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Pritisls Medical Association. 


procEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, 1923. 


SECTION OF SURGERY. 
gir Henry M. W. Gray, K.B.E., C.B., C.M.G., 
¥F.R.C.S.Edin., President. 


DISCUSSION ON 
THE TREATMENT OF OBSTRUCTION OF 
THE COLON. 


OPENING PAPER 
BY 


ARTHUR H. BURGESS, M.B., Cu.B.Vict., F.R.C.S., 
Professor of Clinical Surgery, University of Manchester; Honorary 
Surgeon, Manchester Royal Infirmary. 


For the purpose of this discussion I propose to limit the 

term “ obstruction ’’ to cases in which there is some actual 

mechanical obstacle to the onward course of the 

' faecal stream, and to exclude from consideration the ques- 

tion of intestinal stasis, which, as it affects both the colon 

and the small intestine, has been so thoroughly ventilated 

during recent years, and also that of ‘ paralytic ileus,’ 

sofrequently associated with inflammatory conditions of the 
peritoneum. 

In searching for statistics to serve as a basis for my 
remarks, although several series representing the work 
of individual surgeons have been published I am not aware 
of any large series illustrating the collective efforts of the 
staff of a hospital in this country since the review, by the 
late 8. H. Rouquette, of all the cases of acute intestinal 
obstruction admitted to St. Thomas’s Hospital during the 
six years 1908-13 inclusive, comprising 615 cases, and pub- 
lished in the St. Thomas’s Hospital Reports for 1914. I 
have, therefore, analysed all admissions for acute intestinal 
obstruction to the Manchester Royal Infirmary during the 
ten years 1913-22 inclusive, and am deeply indebted to my 
junior colleague, Mr. A. H. Southam, for his careful search 

. of the records. 

Out of a total admission of 66,373 cases to the surgical 
wards during this period 1,278 were for acute intestinal 
obstruction, including small and large intestine cases. 

Analysed on the same lines, for the purpose of comparison, 
as those adopted in the St. Thomas’s Hospital series already 
alluded to, we have the following: 


I. 
No. of Percentage 
Adinissions. | Deaths. Mortality, 
Group -—Strangu'ated external 833 192 23.04 
ernia... 
Group B. — Non-malignant obstruc- 105 53 50.C4 
(excluding intussuscep- 
on we 
Group C. — Malignant obstruction 175 62 35.22 
Group D. — Intussusception ... 165 61 36.9 
Total ... 1,278 268 ~ 28.79 


Frequency of Involvement of the Colon in Acute 
Intestinal Obstruction, 

Including the casesof intussusception, all of which appear 
from the records to have been of the ileo-caecal or ileo- 
colic type, the colon was concerned in 364 out of the 1,278 

= “ses, or 28.48 per cent. If intussusception be excluded, 
_ ff thenumber is reduced to 199, or 17.87 per cent. 

Thi-table shows well the great preponderance of. malig- 
nant growth as compared with other causes of acute colonic 
obstruction, constituting 87.9 per cent. of all cases. Stated 


nt differently, we may say that if, in any given case of acute— 


Taste II.—Pathological Causes of Acute Obstructions of the Colon 
(Excluding Intussusception). 


No of > | Percentage 
Cases. Death ‘| Mo: tality. 
Malignant growths of colon 173 £9 | 34.1 
Extracolonic malignant growths 2 0 
Strabgulated hernia ... 9g 3 33.3 
Adhesions 7 0 
Tuberculous disease of caecum .. 2 0 
Acute diverticulitis . 1 0 
Volvulus ... 5 2 4°.0 
Toia' ... 199 64 32.16 


intestinal obstruction, we can locate the site of obstruction 
to the colon, and can also exclude strangulated external 
hernia and intussusception as the cause (usually readily 
done), then there remains a 91.04 per cent. chance of the 
condition being due to a malignant growth, or, roughly, 
a 9 to 1 chance. 


Colonic Obstruction due to Malignant Growth. 

In the period under review 485 cases of malignant growth 
of the large intestine were admitted, of which 173 were 
associated with acute obstruction—a percentage of 35.67. 
Table IIL shows the proportional distribution of these 
growths in the various segments of the colon, with the 
relative incidence of acute obstruction in each segment, 
and the mortality. 


Taste I1I.—Analysis of Malignant Growths of the Colon. 


1. 2. 3. 4. | 5. 6. | 7% 9 10. 
Associated with Acute 
Obstruction. 
| 
;| a @ = 
a 
Segment of Colon. | 228 
& | |288s/68) = 
Caecum .. ../ | 515/11 | 635] 4] 8 | 3] a727 | 14 
Ascending colon ...| 11 | 2.26] 3 173 | 8 | 3] 0 
Hepatic flexure... 7 1.44 | 5 2.89 7 2 69.0 2 
Transverse colon ...| 22 | 4.52 6.35 4]5 | 6] ll 
Splenic flexure 39 | 8.04 | 28 | 16.18 2 9} 32.14; ll 
Descending colon ...} 12 2.47 | 7 4.04 6 6 1 |} 14.28 5 
Sigmoid coon 143 | 2948 | 89 | 51.44 1 | 58 | 31 | 34.83 54 
Rectum .| 226 | 46.59 | 19 10.98 3} 13 6] 31.57 2.7 
— 
Total 485 173 114 | 59 | 34.10 | 312 


A comparison of the figures in columns 3 and 5 is of 
special interest. Thus, although the sigmoid colon was the 
‘site of only 29.48 per cent. of all malignant growths of 
the éolon, yet in it occurred 51.44 per cent. of all cases of 
acute colonic obstruction from malignant growth. Con- 
versely the rectum accounted for 46.59 per cent. of all 
growths, but for only 10.98 per cent. of those associated 
with acute obstruction. In an analysis of all the St. 
Thomas’s Hospital cases of obstruction of the colon from 
malignant growth during the twelve years 1900-11 inclusive, 
E. M. Corner (Clinical Journal, October 27th, 1915) gives 
the order of frequency as (1) iliac and pelvic colon, 47 per 
cent.; (2) rectum, 18.5 per cent. ; (3) splenic flexure, 14:3 
per cent. ; (4) transverse colon, 11 per cent.; (5) descending 
colon, 4 per cent.; (6) caecum, 3.3 per cent.; (7) hepatic 


flexure, 1.7 per cent.; (8) ascending colon, 0.2 per cent. 
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These two large series agree fairly closely, the main differ- 
ence being the interchange of the positions of the rectum 
and splenic flexure respectively. 

Analysis according to situation in the right or left half 
of the colon shows that only 13.29 per cent. of the growths 
causing obstruction were on the right side, as against 86.7 
per cent. on the left; that is to say, there is a 6.5 to 1 
chance of a malignant growth that has caused acute colonic 
obstruction being found on the left side—a fact not without 
its importance in relation to operative treatment. 


Taste I1V.—Operations Performed for Acute Colonic Obstruction 
(Excluding Intussusception), with Results. 


No. of Percentage 
Cases. Deaths. | “vortality. 
A. Malignant Obdstructions—175 cases 
(173 growths of colon, 2 extra- 
colonic growths). 
1, Exploratory laparotomy, followed 
y— 
(a) Primary resection ..._... 9 6 66.6 
(b) Lateral anastomosis ..._... ll 3 27.7 
(c) Caecostomy 56 18 32.14 
(a) Colostomy, transverse ae 13 5 38.46 
(e) Colostomy,sigmoid ..  ... 63 21 33.33 
2. Colostomy alone (all sigmoid)... 17 5 29.41 
3. Caecostomy alone 3 60.0 
4. Enterostomy alone ... i 100.0 
1% 62 25.22 
B. Non-malignant Obstructions. 
1. Herniotomy sie ave 9 3 33.33 
2. Division of adhesions “ 1 0 
3. Ileo-sigmoidostomy, for tubercu- 2 0 
‘or 
acute diverticulitis 
5. Volvulus— 
(a) Untwisting alone i |e 1 1 100.0 
(b) Untwisting combined with 4 1 " 
colostomy 
Total owe ove 24 5 20.83 
Totalofallcases ..... 199 67 33.66 


Primary Resection.—It_ must be laid down as a basic 
principle of the treatment of acute obstruction of the colon 
that resection with immediate restoration of continuity 
(that is, without drainage of the proximal bowel) is an 
unjustifiable procedure. In this series it was performed 9 
times with 3 recoveries (2 of caecum, 1 of sigmoid) and 6 
deaths (1 of transverse colon, 1 of splenic flexure, and 4 of 
sigmoid)—a mortality of 66.6 per cent., which is almost 
double the average mortality of the whole series. It is the 
experience of most surgeons that whereas primary resection 
with immediate union can be successfully carried out in 
the small intestine, and is there, in fact, the operation of 
choice, the same procedure proves disastrous in the colon. 
This difference is accounted for by the much greater free- 
dom with which resection can be carried out in the small 
gut, so that it is always possible to secure a fairly healthy 


bowel at the site of union and to bring the ends together |} 


without tension; moreover, the contents of the ileum ‘are 
more fluid, move along more rapidly, and are less septic 
than those of the colon. On the other hand, the conse- 
quences of establishing an artificial anus in the small intes- 
tine are more serious than in the colon, and nutrition may 
be greatly impaired when the fistula is placed (and it is 
often impossible to know its exact location) well away from 
the ileo-caecal valve. In the ileo-caecal region the con- 
ditions approximate to those obtaining in the small bowel, 
and this is the only region of the colon in which primary 


. resection followed by immediate anastomosis has any claim 
whatever to consideration. In the Manchester Royal Infirm- 


ary series two of the three successful cases concerned the 


ileo- 1 i luding th he ma 
ileo-caecal region; excludin e caecum, the rtality 
the rest of the colon is 85.7 ale cent. Whenever heal for 
the colon is essential, as in gangrene from volvulus or ir 
nal strangulation, it must be combined with draj _— 
each end of the bowel, preferably by tying in a PanPy at 
at a later operation continuity may be restored. This Yow, 
stage ” operation, associated with Paul and with Mikulin 
is sometimes advocated in acute colonic obstruction f 
malignant growth: The bowel concerned is mobilized its 
mesentery divided between ligatures, the whole coil bro, 
outside the abdominal wound, which is then sutured al 
around its two limbs, and a Paul’s tube is fixed into ead 
limb; either at the time or a few days later the coil ig 
cut away; still later, continuity is restored either by the 


_use of the enterotome to divide the “‘ spur,” or by direct 


suture. This operation should, in my opinion, be restrigteg 
to cases where the colon is gangrenous; as applied to 
malignant growth it has the very strong objection that jy 
the presence of obstruction the removal of the lymphatie 
area in the mesentery is very likely to be ingufficiey 
carried out. It is far better to content oneself with a cage. 
stomy for the immediate relief of the obstruction and t 
follow this up later by a leisurely and thorough excision 
of the bowel and its corresponding lymphatic area along the 
lines so excellently laid down in the work of Jamieson anq 
Dobson. 

Lateral anastomosis was performed in 11 cases, with 3 
deaths—mortality 27.7 per cent.; there were 5. ile. 
colostomies (with 2 deaths), 2 caeco-colostomies 
recovered), and 4 colo-colostomies (3 of the transvery 
colon to the sigmoid, all of which recovered, and 1 of: 
the descending colon to the sigmoid, followed by death), 
In all these cases a preliminary laparotomy had disclosed 
an inoperable malignant growth and the palliative 
anastomosis, was the alternative to colostomy. — leo 
colostomy for obstruction from growth of the colon, 
carried out in cases where, as usually obtains, the ileo 
caecal valve is competent to prevent the regurgitation 
of caecal contents into the ileum, entails, as was pointed 
out many years ago by Professor Rutherford Morison, 4 
serious risk of ater gangrene or perforation of the caecum; 
this is due to the tension caused by the gradual accumuls 
tion of intestinal secretions pent up between the ileo-caccal 
valve and the growth. Caeco-colostomy is the correct pro. 
cedure in these circumstances, and if ileo-colostomy be per-. 
formed it must be combined with either appendicostomy or 
caecostomy to prevent such tension. I have used ile 
colostomy for the immediate relief of obstruction shown at 
exploratory laparotomy to be due to an operable carcinoma. 
of the transverse colon near the splenic flexure; later the 
whole of the gut between the sites of anastomosis in the 
ileum and sigmoid, together with its mesentery, was success. 
fully excised, the ends of the bowel being simply crushed, 
ligatured, and invaginated by purse-string suture. 

I propose to approach the discussion of the appropriate 
treatment of acute obstruction of the colon mainly from the 
clinical standpoint and to consider the cases as they present 
themselves prior to the operation under three groups: 


Group I.—Where we cannot tell whether the obstruc 
tion is in the ileum or the colon. 

Group II.—Where we can locate the obstruction to the 
colon, but its situation therein is not known. 


Group I1I.—Where the site of obstruction in the colon 


can be definitely ascertained. 


Grovr I. 


The size of this group should steadily diminish as 


experience increases, and with a reasonable amount of time 
expended upon a careful physical examination of the 
abdomen I believe the diagnosis between small and large 
intestine obstruction is possible in the majority of cases. 
As regards their relative frequency, the colon was concerned 
in 28.48 per cent. of all cases of acute intestinal obstruc 


tion in the Manchester Royal Infirmary series, but if we 


exclude the two groups of strangulated external hernia and 
intussusception, both of which are readily recognized—the 
former by the palpable swelling at a hernial orifice, the 
latter by its age of incidence and its very characteristi¢ 
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‘hen there remain 190 colonic to 90 ileal obstruc- 
ie. that is to say, there is slightly greater than a 2 to 1 
tioDSs ; of any acute intestinal obstruction being situated in 
chance rt of the colon. A careful inquiry into the previous 
‘cal history is helpful, the entire absence of any intes- 
troubles prior to the onset of obstruction being in 


oul of the small intestine: of all causes of acute colonic 
‘ imruction 87.9 per cent. are due to malignant growth, and 


‘. ysually produces some previous intestinal disturbances, 
ch as colicky pains after meals, often travelling to and 
+ ming arrested at the same spot, associated with bor- 
on j which are frequently audible to others, attacks 
of diarrhoea (especially when the right half of the 
jon is concerned), gradually increasing constipation in 
wths of the left side, slight attacks of flatulent disten- 
sion often alternating with diarrhoea, occasional passage 
in the stools of large quantities of mucus, which may be 
blood-stained. In less acute types the assistance of the 
‘smoidoscope and of radiography after a barium enema 
nay be sought, but these are scarcely practicable in the 
acute case. It is mainly upon a physical examination 
of the distended abdomen that one has to rely for a 
jiferential diagnosis: its shape, whether the bulging is 
gnfined to the flanks as in large gut obstruction and 
especially when the ileo-caecal valve is competent, or 
shether it is mainly the central parts that are distended 
3s in obstruction low down in the small intestine; whether 
the outlines of individual distended coils can be seen form- 
“adder patterns”’ as in ileal obstruction; whether 
yisible peristalsis can be detected in the dilated coils; and 
whether the hardening of the intestinal wall can be felt as 
the peristaltic wave passes along it—‘“‘ palpable peristalsis.”’ 
Ausculfation—a much neglected method of physical exam- 
ination of the abdomen—is often extremely useful if one 
is conversant with the character and site of the normal 
intestinal sounds and of the alterations in tone, intensity, 
and distribution met with in obstructive conditions. The 
“keynote ”’ to the diagnosis is the condition of the caecum: 
if this is visibly distended, or, failing this, if it can be 
definitely felt to alternately harden and soften under the 
examining fingers, then the obstruction is distal to it. It 
is unnecessary to emphasize the extreme importance of a 
careful rectal and vaginal examination. 


If, however, a painstaking investigation on these lines 
fails to show whether the obstruction is in the small or the 
large intestine, then the first step in the operative treat- 
ment must, except in the most desperate cases, necessarily 
be in the nature of an exploratory laparotomy. This I 
believe to be best carried out through a paramedian incision 
wlitting the fibres of the lower portion of the right rectus 
thdominis, and just large enough to admit the hand, every 
care being taken to prevent the escape of distended bowel. 
The caecum is at once felt for, and in cases of colonic 
obstruction will be found distended. The sigmoid colon is 
next examined, and if found distended the condition is 
either a volvulus (suspected if distension be extreme), or an 
obstruction in the lower sigmoid or rectum, which palpation 
lower down will readily locate. If it is collapsed, the omen- 
lum is next drawn down and the transverse colon examined ; 
if this is distended the hand is passed in a distal direction, 
palpating the left half of the transverse colon, the splenic 
flexure, and descending colon until the obstruction is felt; 
if collapsed, a similar investigation is made of the right 
half of the transverse colon, hepatic flexure, and ascending 
colon. If the condition of the patient be grave this exam- 
mation of the sigmoid and transverse colon must be omitted, 
and, once it has been decided that the caecum is distended, 
the incision should be rapidly closed and caecostomy per- 
formed through a ‘ gridiron” incision in the right iliac 
fossa, a small Paul’s tube being tied into the caecum, or 
a rubber tube introduced similarly to that in the Kader- 

n operation of gastrostomy, or by the method described 
by Lockhart-Mummery in the Lancet of November 25th, 

» In a few cases I have introduced the tube through 
the appendix (appendicostomy), but it is exceptional thus 
to be able to introduce a tube sufficiently large to give 
material relief, 


00 


When the site of the obstruction in the colon has been 
located and the cause is found, as is most frequent, to be 
a growth, then its local fixity, the extent of glandular 
involvement, and the presence of secondary deposits in the 
liver and peritoneum should be rapidly investigated and a 
decision made on the possibility of its future removal. If 


‘the decision be in the affirmative the incision is closed and 


caecostomy performed as above; only in exceptional cases, 
where distension is comparatively slight and the general 
condition good, can an artificial anus be avoided by lateral 
anastomosis sufficiently far away to allow of a radical extir- 
pation of the growth and its corresponding lymphatic area 
later on, such as ileo-sigmoidostomy for growths between 
the caecum and descending colon. If it be decided that the 
growth is inoperable, short-circuiting is preferable to an 
artificial anus whenever the bowel distal to the growth is 
readily accessible, but, as already explained, ileo-colostomy 
(unless combined with appendicostomy or caécostomy) 
should never be employed as a permanent condition im 
malignant obstruction of the colon. Short-circuiting is 
frequently impracticable, in which event colostomy just 
above the growth is required, either in the sigmoid, trais- 
verse colon, or caecum according to the site of obstruction. 
For transverse colostomy the upper end of the original 
incision is* utilized, but for either sigmoid colostomy cr 
caecostomy this incision is closed and a ‘ gridiron ’’? made 
in the corresponding iliac fossa. Every effort should he 
made to avoid caecostomy as a permanent state owing to 
the troublesome excoriation of the skin that occurs around 
it from the fluid and irritating character of the caecal con- 
tents. If a definite decision as to the future operability cf 
the growth cannot at once be made it should be regarded, 
for the time being, as operable, and the question finally 
determined at a subsequent exploration after the subsidence 
of all acute obstructive symptoms; then, if found inoper- 
able, either a short-circuit or a permanent colostomy in 
some site less objectionable than the caecum may be prac- 
ticable, the temporary caecostomy being allowed to close. 
It is agreeably surprising how frequently growths which at 
first appear to be too fixed for radical removal can with 
steady perseverance be ultimately mobilized and excised— 
indeed, local fixity is but rarely a contraindication to 
radical operation. Should the cause of the obstruction 
prove to be other than growth, various procedures may 
be requisite, such as division of constricting bands, the 
untwisting of a volvulus combined with its fixation by 
caecostomy or sigmoidostomy, according to whether the 
caecum or sigmoid is concerned, or, if the volvulus be 
already gangrenous, its immediate resection with drainage 
of both ends of the bowel by Paul’s tubes. 

In the most desperate cases of this group no attempt to 
find the obstruction should be made. Under local anaes- 
thesia the caecum is exposed through a right ‘‘ gridiron ”’ 
incision, and, if found distended, is immediately opened 
(‘‘ blind ’? caecostomy); if collapsed, the first distended coil 
of ileum that presents is opened and drained (‘‘ blind ” 
enterostomy). In the latter event we deliberately take 
the risk of leaving a strangulated knuckle of bowel to later 
perforate and cause death from peritonitis, of opening the 
small intestine so high up that death from inanition is 
probable, or of overlooking some very easily removable cause 


_of obstruction such as an impacted gall stone. Our justi- 


fication is that occasionally a life is saved against which any 
further ‘‘ interference ’’ would have turned the scale, 
although such will almost certainly be required later, should 
the patient survive. 


Grovr II. 

‘If the obstruction can be located to the colon but its 
actual site remains undetermined, then, provided external 
hernia and intussusception can be excluded, there is, as 
shown by the Manchester Royal Infirmary statistics, a 9 to 
1 chance of the cause being a malignant growth, and a 6.5 
to 1 chance of its being situated on the left side. In the 
very severe cases of this group I think it will be generally 
agreed that ‘‘ blind”? caecostomy under local anaesthesia 
is the proper procedure. On the other hand, in slight 
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degrees of obstruction, where there may be merely a 
temporary plugging of the lumen of the growth by a 
faecal mass, or a transient oedema of its wall, and where 
evidences of toxic absorption are wanting, there is a 
reasonable chance that with repeated enemata, etc., the 
obstruction may pass away, allowing a radical exploration 
to be made at a later date. The danger of thus temporiz- 

g is that of gangrene and perforation of the caecum, 
this portion of the colon being most affected by the 

creased intestinal tension quite irrespective of the site 
of the obstruction. Any localized tenderness over the 
caecum is, therefore, a strong contraindication to temporiz- 
ing and demands operative relief of the obstruction. 


Between these two extremes comes the largest class, where, 
although there is definite colonic obstruction, the general 
condition of the patient is not so grave but that there is a 
reasonable prospect of his being able to withstand a para- 
median exploration to ascertain the site and nature of the 
obstruction; the question we have to decide is whether 
in these cases we should commence the operation with 2 
paramedian exploration or content ourselves with a 
“blind ” caecostomy. The advantages of the latter are: 
(1) It can be performed rapidly, under local anaesthesia, 
and with the minimum of shock—certainly very much 
less than that necessitated by a preliminary exploratory 
laparotomy followed by caecostomy or colostomy. (2) There 
is no interference with the growth and no new adhesions 
are formed. (3) The caecostomy opening is as far removed 
from the area of any further operation as any artificial 
anus can ever be. (4) It forms a good safety valve during 
any subsequent operation of resection, giving rest to the 
sutured bowel and minimizing the risk of leakage at the 
line of suture. (5) When not further required it often 
closes spontaneously on leaving out the tube—particularly 
if performed by one of the valvular methods—and in any 
case can be very readily closed by suture, with repair 
of the abdominal wall. On the other hand, an exploration 
sufficient to locate the obstruction, to disclose its nature, 
and to enable one to form an opinion of any value as to 
its operability in the future is always a difficult procedure 
in a distended abdomen—coils are liable to escape and 
may be hard to replace, and in the process of doing so 
the bowel wall may split. This risk may certainly be 
lessened by plunging a trocar into the caecum immediately 
it presents and allowing sufficient gas to escape to relieve 
tension; but this expends time and must increase the 
shock to a patient already toxaemic. Moreover, the site 
and nature of the obstruction are not always discovered—I 
have known a growth of the splenic flexure in an obese 
patient to be entirely overlooked—so that the caecostomy 
which is then performed is still ‘‘ blind,” and the patient 
has gained no advantage to compensate for the increased 
risks of the preliminary exploration. 


To my mind, the strongest argument that can be urged 
against ‘‘ blind” caecostomy is the fear that one may be 
leaving unrelieved a portion of bowel with its circulation 
obstructed—volvulus or internal strangulation—so that 
although death from acute ileus is averted, perforative 
peritonitis will later inevitably result. What are the 
chances of this happening? In the Manchester Royal In- 
firmary statistics, of 199 cases of acute colonic obstruction 


24 owned some cause other than growth; of these, 9 were - 


strangulated external hernia and would not be overlooked ; 
2 cases of ileo-caecal tuberculosis and 1 of sigmoid diverti- 
culitis involved no risk to the circulation; of the 5 cases 
of volvulus the 2 involving the caecum would have been 
recognized on exposing the caecum; 2 of the 3 cases of 
volvulus of the sigmoid were not suspected prior to opera- 
tion and might have been missed; of the 7 cases of 
adhesions, in 1 only was there definite strangulation of 
bowel. Thus “ blind”? caecostomy might, at the most, 
have resulted in overlooking gangrenous intestine in 3 out 
of 199 cases, or 1.5 per cent. I think even the most 


optimistic advocate of preliminary exploratory laparotomy, 
necessitating, as it does, a general (or spinal) anaesthetic, 
must admit that it would add more than 1.5 per cent. to 
the mortality. 


The advantage usually urged in favour of an 
exploration is that valuable information oan . 
as to the site and nature of the obstruction Ae 
a growth, as to its local fixity, the extent of gu 48 
involvement, and the presence of secondary : 
of which remain an unknown quantity wi depesitey 
caecostomy. Even when obtained, however, this tae 5 
is seldom acted upon at the time—it is for future med 
Now, admitting that such knowledge is not only 
desirable but absolutely essential before the final high 
tion of the case can be decided, why seek to ot 
which it is not immediately necessary to possess at a& 
when the patient is in the throes of acute obst, a 
Surely it is far better acquired when enteipennill 
caused all urgency to pass away, when the abdeunt hn 
become flaccid, and when the site of the eo 
often be determined beforehand by a careful phyjay 
examination, by sigmoidoscopy, or by radiography afte 
a barium enema. Even if it is still undetermined Defers 
the second operation, there is a 6.5 to 1 chanee of it, being 
on the left side, so that a left paramedian ineision vil 
give safely all the information desired, and can be ima. 
diately followed by the requisite therapeutic meagyy. 
resection, short-circuiting, or artificial anus elsewhere than 
the caecum. Should it prove that such can be betip 
performed through some other incision, the left pane 
median incision can be readily cloted and a fresh oy 
adopted. 

It may be argued that the information acquired a, 
preliminary exploration may be such as to there and thy 
negative any future surgical treatment, and so save th 
patient a second and unnecessary operation, such as he wou 
certainly be submitted to after reeovery from a “ bling” 
eaecostomy. For instance, it might be considered that ty 
extent of local fixation or the presence of metastases wou 
prevent future resection. I have already referred to tk 
impossibility of deciding the degree of local fixity urls 
the parts are actually freely exposed. Even metastases 4 
not necessarily negative all further operation—a short 
circuit or a ‘ palliative’? resection may allow of dos 
of the caecostomy and the avoidance of an artificial any, 
with all its drawbacks, if not for the remainder of life, 
at any rate for many months. Practically, it is only when 
an inoperable growth is found to be too low down in th 
sigmoid for short-circuit to be feasible later that a pe 
liminary exploration, followed, as it would be in this event, 
by a sigmoidostomy above the growth, would complete al 
operative procedures at one sitting. 

Weighing the arguments for and against, I feel strongy 
convinced that when, in any given case of acute intestinal 
obstruction, the site of obstruction can be located to th 
colon but is not more precisely known, and where then 
is no special reason to suspect volvulus or internal strange 
lation, ‘‘ blind ’’ caecostomy should be performed as th 
sole immediate procedure. 


Grovr III. 

Here the actual situation of the colonic obstructions 
known: (a) usually because a growth has been discovent 
on rectal examination; (b) in others there is @ palpak 
abdominal tumour; (¢) very exceptionally obstruction hi 
supervened very shortly after a sigmoidoscopic or a rade 
scopic investigation has disclosed its site. 

(a) If rectal examination enables us at once to deci 
that the growth is definitely inoperable on account of lel 
fixation to the bladder, prostate, uterus, or sacrum, 
correct procedure is left inguinal colostomy (sigmoid 
stomy), since with a growth placed so low a future pall 
tive short-circuit is impracticable. Should rectal palpatim 
not contraindicate a future radical operation, I pre 
laparotomy through a left paramedian incision 
sufficient extent to permit of manual examination of 
extent and fixity of the growth, the degree of glanduls 
infection, and the presence of metastases in the liver a 
peritoneum ; the operation is concluded by fixing a loop 
the sigmoid into the wound and opening it either at omé 
tying in a Paul’s tube, or a few hours later, according 
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TREATMENT OF OBSTRUCTION OF THE COLON. 


; he obstruction. In the most severe cases 
sigmoidostomy, as the sole pro- 
Soe, without any examination of the growth or liver 
sorte) Here the growth is too highly situated to be 

0) r rectum, so that we cannot, prior to its exposure 
laparotomy, exclude the possibility, should it prove 

* erable, of there being a sufficient and readily accessible 
h of bowel distal to it to permit of a short-circuit 
tion and thus avoid a permanent artificial anus. In 
cases, therefore, I prefer caecostomy for the imme- 

‘ate relief of obstruction, so leaving the field clear for a 


= 


if it, 


Mm that atory laparotomy (right or left paramedian 
to the of the growth), when 
‘action? ther resection, short-circuit, exclusion, sigmoidostomy, or 
my hy eo verse colostomy may be feasible, in this order of 
men hay I if none are practicable the incision is closed 
tO ean and the caecostomy left as the permanent condition, though 
a for — already stated every effort should be made to 
id this. 
vn wae does not permit me to consider technical details of 
a the various operative measures alluded to, now for the 
re most part standardized, nor to emphasize the extreme 
sure. § importance of the pre- and post-operative management of 
re thay the case.” Though I have laid stress upon what I believe 
“etiep to be the correct principles in the treatment of colonic 
: be obstruction once it has, developed, yet it is to the earlier 
sh ony recognition of its most frequent cause—malignant growth— 
rior to the onset of a very — complication, that 
dat, our attention in the future should be increasingly 
1d then 
ve the 
would DISCUSSION. 
blind" Mr. Seymour Bariine (Birmingham) said that apart 
hat th #® from such a special condition as volvulus, obstruction of 
y woul B the colon was rarely of that acute nature seen in the higher 
to the of the grey ad Recap It was true that occa- 
sionally a colon, that has been narrowed insidiously, became 
ase dy § suddenly obstructed in its lumen, yet in the majority of 
short ® cases the obstruction was subacute or chronic in its initial 
closure course. period of obstruction such 
l amy, § disturbances of function as pain, flatulence, and constipa- 
of life, B tion might occur and be of assistance in arriving - 
when diagnosis. I’requently, however, no treatment was sought 
in te § until vomiting and distension indicated the terminal stages 
ape ® of obstruction. Obstruction was much more common in 
event, § the distal than in the proximal colon, for not only were 
lete all § growths and inflammations more common in that portion of 
the bowel, but the more solid nature of the bowel contents 
trong @ favoured obstruction. In cases of obstruction of long 
esti @ standing the hypertrophied and dilated colon proximal to 
to the § the obstruction became filled with an inspissated mass of 
ther most unfavourable to operative treat- 
? ment of any description. 
— No one method of treatment was applicable to all the 


diverse conditions that might be met with in the group of 
cases which was being discussed. Consideration had to be 
paid to the site of the obstruction, to the condition of the 
patient, whether he was dying in the last stages of a chronic 


tion i 

ye obstruction that had become acute, or whether obstruction 
alpsbh was partial and early, and, finally, whether the relief to 
ate obstruction was a permanent measure, or the first stage, 


preparatory to the removal of the affected segment of bowel. 

Caecostomy was undoubtedly the method of choice in 
patients who were the worst operative risks of all, the dis- 
tended patient who had been vomiting for some days. In 
such cases, when diagnosis was certain, the caecum could he 


m, the opened under local anaesthetic with the minimum of risk, 
moid> and such opening was sufficient to tide the patient over the 
pall condition of toxaemia which constituted his greatest danger. 
a Moreover, it relieved obstruction in whatever part of the 
pre colon it was arising, with the exception of the occasional 
f jus growth at the ileo-caecal valve. This operation was a life- 
of tH saving measures, for if these patients were submitted to 
my laparotomy, partly exploratory and partly for performing a 


colotmy, a very large percentage died. If by means of a 


3 


See 
ay paper by E. R. Flint, British MEDICAL JOURNAL, 


caecostomy the patient was carried over the immediate 
dangers of obstruction, at the end of ten days or so, disten- 
sion having disappeared, laparotomy might be performed, 
to determine whether the obstruction was removable cr 
whether a permanent colotomy was necessary. 

Should excision be possible it might then be performed, 
the caecostomy forming a useful safety valve to protect the 
line of suture from undue stress before it had consolidated. 
Caecostomy undoubtedly had disadvantages—performed in 
the way indicated no idea was gained as to the nature or 
exact situation of the obstruction, or of the possibility or 
otherwise of future excision. Furthermore, although it 
relieved distension and permitted the small bowel to drain 
and thus lessened the toxaemia of the patient, it did not, 
like colotomy, remove the inspissated contents impacted in 
the colon between the caecum and the growth. This colon 
often remained dilated, filled with faeces, and in a con- 
dition most unfavourable for future excision if such was 
feasible. 

For the performance of caecostomy in the way indicated * 
the diagnosis had to be sufficiently exact to permit one to 
state that the caecum was dilated, and that its opening 
would give relief. Not infrequently this was impossible, 
and when the diagnosis was in doubt the abdomen had to be 
opened to establish an exact diagnosis. In the presence of 
obstruction this would always be attended by considerable 
risk, and this would be little influenced whether a caeco- 
stomy or a colotomy was performed. In the presence of an 
irremovable obstruction an immediate colotomy or lateral 
anastomosis was best, as also in cases in which the hyper- 
trophied colon was packed tight with faeces between the 
caecum and the growth, caecostomy being reserved for cases 
in which excision seemed feasible and those in which 
the volon was distended by gas rather than inspissated 
faeces. Accurate pre-operative diagnosis was therefore 
essential, and clinical history and examination, x rays and 
the sigmoidoscope might all be helpful in establishing this. 
Of the clinical signs, perhaps the most helpful was the 
presence of great distension of the caecum. Of the value of 
the bismuth enema in establishing the presence and site of 
an obstruction it was unnecessary to speak, but there was 
another radiographic method, which was not so well known, 
that was worthy of mention. If the patient was able to 
stand yp to the screen for a few seconds, an inspection of 
the abdomen under the rays might give a very striking 
picture of a distended colonic loop, reaching from the 
caecum to the site of obstruction. Such a loop, being filled 
with gas, was seen to be highly luminous against the darker 
background. In such circumstances Mr. Barling had seen 
a pool of fluid in the caecum with a gas-filled colonic loop 
passing across the abdomen to a second pool of liquid faeces 
lying above the growth obstructing the sigmoid. This 
formed an unforgetable picture and one affording accurate 
data on which to perform a caecostomy with the minimum 
amount of disturbance. In cases of obstruction of the 
proximal colon in which the obstruction was irremovable, 
ileo-sigmoidostomy might advantageously be performed. 
When that was done it was advisable to divide the ileum 
immediately distal to the anastomosis, otherwise there was 
a great tendency for the faecal stream to continue its old 
route and not to use the short-circuit. 


Mr, A. B. Mrrcueti (Belfast) said that the cases of 
colonic obstruction were among the most difficult of all 
surgical problems. The greater their experience the more 
conservative surgeons became. The enthusiasm and desire 
for a complete operation, so characteristic of their earlier 
surgical work, was highly dangerous. It was their mis- 
fortune if their first operation of this kind was a success, 
as it was certain to lead to future fatalities. The mere 
opening of these cases of acute obstruction, with the 
necessary handling and contusion of the intestine, was a 
dangerous operation, likely to result in a rapid increase of 
the toxaemia. In the acute case the less the surgeon did 


the better; Mr. Mitchell was all in favour of a rapid caeco- 
stomy under local anaesthesia. In milder degrees of obstruc- 
tion, if the conclusion had been reached that future excision 
was impracticable, then a lateral anastomosis was the best 
procedure. If a permanent colostomy had to be performed, 
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then the best method was to divide the colon, close the lower 
end and drop it into the abdominal cavity, and then bring 
the upper end, still closed, obliquely through the muscles. 
This would give an artificial anus, admitting of a wonderful 
degree of comfort. It was well to recall that while new 
growths were by far the most likely cause of obstruc- 
tion, they might be very closely simulated by syphilis, 
which might give rise to a tumour-like mass clinically 
indistinguishable from malignant disease. 


Mr. H. W. Carson (London) said that he had analysed 
a all the cases of colon obstruction in his practice during a 
. | term of twelve years. They amounted to 79 cases, excluding 

the rectum and intussusceptions. All of these were cancers 

except 5 cases of diverticulitis and 2 cases of ileo-caecal 
tuberculosis. He had had no case of volvulus in this series. 
In many respects they bore out Mr. Burgess’s conclusions. 
Fifty-four per cent. were in the pelvic or iliac colon, 19 per 
cent. in the caecum or ascending colon, 14 per cent. in the 

- descending colon, 9 per cent. in the transverse colon, and 
| 4 per cent. in the splenic flexure. In 36 cases there was 

obstruction, or 45.6 per cent., and the order of frequency 

was—splenic flexure, 66 per cent.; descending colon, 65 per 
cent.; pelvic and iliac colon, 51 per cent. Only 3 cases were 
obstructed in the caecum and ascending colon and all of 
these were affections of the ileo-caecal junction. Obstruction 
occurred in the right colon—the caecum, ascending colen, 

hepatic flexure, and proximal half of transverse colon—in 5 

of 22 cases, or 22.8 per cent., as compared with 31 of 57 

cases, or 54.4 per cent., in the left colon. In a previous 

series, which partly overlapped this one, reported to the 

Medical Society of London in December, 1920 (Medical 

Society of London Trans., vol. xliv, p. 110), he could only 

attempt a radical cure in 35 per cent. In the last three 

years he had had better luck and had brought the opera- 
bility for radical cure up to 52 per cent. for this series. 

He thought it could be agreed that every case of cancer 

of the colon should be treated before obstruction occurred, 

and though that was an ideal and perhaps unattainable, he 
was not satisfied with the present incidence of obstruction 
of between 35 per cent. and 50 per cent., especially as it 
added 20 per cent. at least to the mortality. Sir Berkeley 

Moynihan, at the Medical Society of London in December, 

1920, said that a discussion on cancer of the colon ought 

to be opened by a general practitioner who had the chance 

of seeing these cases early. In order to prevent obstruction 
supervening they must educate the public to consult their 
doctor earlier and they must also expect the patient's 
doctor to suspect cancer of the colon in any middle-aged 
patient who complained of the cardinal symptoms so ex- 
cellently described by Mr. Burgess and to treat these 
patients on medical lines only after the possibility of cancer 
had been excluded. That raised the question of an explora- 
tory laparotomy if the modern methods of diagnosis failed 
to exclude cancer as the cause of the symptoms. 
There were three types of colonic obstruction due to 
stricture. First there was partial obstruction, a type which 
gave rise to the cardinal symptoms of the disease; second 
was an acute obstruction following a partial obstruction; 
and third there was the acute obstruction occurring as the 
first recognized sign. Each of these required different con- 
sideration. Partial obstruction was not associated with 
grave toxaemia, the intestine was not in bad condition, and 

a planned operation, perhaps in two stages, was possible. 

Acute obstruction, following on a long-standing partial 

obstruction, was associated with toxaemia, and also with 

deterioration of the intestine above the obstruction, par- 
ticularly marked in the caecum, which was often oedema- 
tous, ulcerated, and liable to burst. Acute obstruction 
occurring as the first recognized sign was but little asso- 
ciated with toxaemia and the intestine above the obstruc- 
tion was in a more healthy condition. A certain number 
of these—which. might be called unexpected—obstructions 
were due to oedema of the niucosa at the constriction or 
even to blocking of the narrowed part by a faecal mass, and 
practically always occurred low down in the left colon. 
Immediate operation was not demanded in this last class 
and the obstruction could often be overcome by giving no 
food by the mouth, by the administration of morphine, and 


by injection of oil and soap enemata. Of course 

watch had to be kept on these cases, especially few : 

of toxic absorption, best seen perhaps in the to evidency 
also for hyperdistension of the caecum. The oS am 
culty lay in the cases of acute obstruction supervenj 
long-continued partial obstruction. Operation was Ry 
needed and the question was, what was best to be “ 
They must exclude all idea of doing a radical cure jp = 
cases, except, perhaps, in favourable cases of jj the 
ascending colon obstruction. He had done seyera .” 
stage block resections in such cases with success and bs 
Burgess in his 9 cases of immediate resection had 2 of 
caecum, both recovering. It was probable that even jn ° 
cases a two-stage operation was wiser. But in the org} 
case of left-sided colon growth they must be content 
relieve the obstruction. Mr. Burgess had raised the be 
tion of a blind caecostomy. Mr. Carson did not like it and 
for several reasons. First, it was not so easy to differentiats 
between small and large intestine obstruction. Hg 

that they ought to do it, but he could own to having img 
mistakes. He had even diagnosed as obstruction due to 
growth of the pelvic colon a case of general peritoneal op 
cinomatosis secondary to cancer of the stomach, a pl * 
in Douglas’s pouch misleading him on rectal examination 
He did not much like Mr. Burgess’s 9 to 1 chances, 
may be true that a certain condition was present in 
ceases in 100, but it did not follow that it was present in 
the individual case under notice. - Second, there was th 
danger of overlooking some condition, such as Volvulus of 
the sigmoid, sufficiently rare as it was, which would be fatal 
if not treated locally. Third, there was the danger of 
dcuble obstruction, as occurred in some cases of left coloy 
growth which had involved a coil of small intestine 
Fourth, there was the risk of being left with an undesirably 
caecostomy in an inoperable case which would have bee, 
better short-circuited—for example, a splenic or d 
colon obstruction. And fifth, there was the danger of 
having to deal with a caecum in such a bad condition that 
manipulation might cause faecal extravasation. This par. 
ticularly referred to long-standing obstruction with acute 
symptoms supervening. He liked to see what he had t 
deal with, and particularly to be sure if the case was a 
possible one for radical cure. If there was a chance of 
subsequent resection he was all in favour of a tempo 
caecostomy, which was the best thing to do. It relievéd the 
obstruction and was of real value after the radical opere 
tion, as it prevented distension above the suture line, He 
did not like the Mikulicz operation, as he thought it was 
unsound from the block resection point of view. If ther 
was no chance of a subsequent radical cure he thought 
a caecostomy should be avoided if possible. In these cases, 
if the obstruction was low down an inguinal or evena 
transverse colostomy was better. If the obstruction was 
higher up, some form of short-circuit was generally pos 
sible, not a unilateral exclusion, but a simple lateral am 
stomosis. Mr. Burgess’s success with lateral anastomosis 
was very gratifying—3 deaths only in 11 cases and one of 
those the very difficult descending colon-sigmoid anaste 
mosis. There was one point about these lateral anastomoses 
which wanted emphasizing. Every effort should be mate 
to avoid the long blind end. For instance, a cae 
sigmoidostomy was not an ideal operation in inoperable 
transverse colon growths, nor was an ileo-sigmoidostomy @ 
a splenic flexure growth. Of course, these short-circuils 
were meant to meet the emergency and in such a case, fot 
instance, an ileo-transverse colostomy for hepatic flexure 
growth must be supplemented by a drainage of the sectia 
between the growth and the ileo-caecal valve; but this 
might be done after the acute symptoms had subsided 
To sum up, Mr. Carson said that the treatment of colonit 
obstruction was fairly well standardized, but greater efforts 
should be made by propaganda and the training of students 
to diagnose colon growths early and thus anticipate the 
onset of obstruction. 
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Mr. J. P. Locknart-Mummery (London) observed that i inv 


the figures Mr. Burgess produced showed that the per 
centage of mortality from acute obstruction of the colot, 
excluding intussusception, was 32.16 per cent. He thought 
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ures would quite with 
i aling with large districts where cases are 

hospitals On the other hand, he 
Saher could not question that a 32 per cent. mor- 

+ from acute obstruction of the colon was far from 
my It was a very high mortality from any one condi- 
ee. and when they saw a mortality which amounted to 
tio, one death in three cases it behoved them to go very 
ever the ground and see in what way they might 

able to bring down this mortality to what might be 
be @ dered a reasonable figure. The high mortality was to 
const extent due, he felt sure, to the fact that so many 
yo cases did not reach the surgeon’s hands in the 
of . This cause, however, was not under their 
sao, and they had to deal with facts as they were and 
ot as they might be. No doubt in time, and with improved 
nts for removing patients to the hospital, con- 

siderable improvement would take place, due to this fact 


spat these fig 


alone; but in the meantime they should do everything they’ 


wuld to reduce the risks of the operation. One of the 
greatest dangers of operations in cases of acute obstruction 
vas the anaesthetic. His own belief was that an inhalation 
etic in the case of acute obstruction was wrong, 

aod that the surgeon should operate on all such cases either 
wder local anaesthesia, regional anaesthesia, or spinal 

ia. He did not think that a patient with acute 
sbstruction should ever be given an inhalation anaesthetic, 
and was persuaded that this alone would do a very great 
deal to reduce the mortality from operations for internal 
tio. There was hardly any other class of case in 

yhich an inhalation anaesthetic was as dangerous as in 
acute obstruction. Vomiting of faecal matter from the 
overloaded intestinal canal was very liable to occur, and 
een when the patient was not actually drowned on the 
operating table, death from septic pneumonia in the course 
of aday or so was very common. He believed such anaes- 
thesia should be discarded. The other great factor in re- 
ducing the mortality had already been referred to by Mr. 
Burgess—namely, blind caecostomy. He was very strongly 
of the belief that in all cases of acute obstruction the 
proper treatment during the acute stage was a blind caeco- 
stomy, done under local anaesthesia with a rubber tube by 
the method described by him in the Lancet of November 
%th, 1922. This was a simple operation, which could be 
easily performed under a local anaesthetic practically with- 
out any risk. It rapidly relieved the obstruction and got 
the patient over the acute and dangerous stage. A few 
days later the abdomen might be opened under a spinal 
aaesthetic and the cause of the obstruction searched for 
and dealt with in the most favourable circumstances. 
This procedure, as he had already pointed out, was much 
nore rational than an exploratory laparotomy when a 
patient was suffering from acute obstruction terminating, 
as it frequently must, with a caecostomy. He felt very 
strongly that to perform an exploratory operation on any 
patient with acute obstruction was wrong, more particularly 
as all surgeons now agreed that primary resection when 
obstruction was present should never be performed. If 
they granted that, and he thought all surgeons were now 
agreed upon it, then surely there was no point in explora- 
tory laparotomy. Mr. Burgess had very carefully summed 
w the arguments for and against this procedure, his own 
opinion being strongly in favour of caecostomy only in 
the acute stage. As he pointed out, the only real danger 
was that one might miss a case of acute volvulus. But as 
hehad shown, even if they assumed that that were so, the 
mortality from acute volvulus, which might be prevented 
by exploratory laparotomy, was not more than 1.5 per cent., 
whereas if biind caecostomy were performed in all cases the 
total mortality would probably be reduced to somewhere 
in the neighbourhood of 10 per cent. or less. Cases of 
volvulus could generally be detected. The symptoms were 
more or less characteristic and there was nearly always a 
past history which made one suspicious. The advantages 
of the tubular method of performing caecostomy were that 
It involved no mess, the dressings did not even require 
changing for several days after the operation, and the 
sey of the caecum were siphoned out into a pail under 
@ bed. The tube usually separated on about the ninth 


day, and the opening closed immediately without any 
trouble, assuming, of course, that the obstruction beyond 
had already been removed. Personally he always performed 
a caecostomy in all cases of acute obstruction by that method 
and also in all cases of anastomosis of the colon of what- 
ever kind. He was convinced that it had enormously re- 
duced the risk of that operation, and that if it became the 
universal practice to perform blind caecostomy under local 
or spinal anaesthesia in all cases of obstruction of the colon, 
they would replace the 32 per cent. mortality with one 
of under 10 per cent. He had found that temporary 
caecostomy in all cases of resection of the colon, whether 
in part or in whole, had very greatly reduced the mortality 
and risks of such operations. 

With regard to Group I, where they could tell whether the 
obstruction was in the ileum or the colon, he agreed with 
Mr. Burgess that it should generally be possible to dis- 
tinguish between an obstruction of the colon and the large 
intestine. If no such distinction could be drawn an explora- 
tory laparotomy would still seem necessary. An incision, 
however, might be made over the right side so that if the 
caecum was found distended the caecostomy could be done 
immediately without further exploration. They all knew 
how dangerous an operation an exploratory operation was 
in cases of acute obstruction, and they should not be 
tempted to explore for a cause when they could be sure 
that they could relieve the danger without knowing where 
the cause of the trouble rested. With regard to Group II, 
where they could locate the obstruction to the colon, but 
its situation therein was not known, he thought blind 
caecostomy should be performed without hesitation, and 
the exploration postponed until the patient had recovered 
from the acute symptoms, which should be a matter of a 
few days. In Group III, where the site of obstruction in 
the colon could be definitely ascertained, he still believed 
that blind caecostomy was the proper operation, even 
when they were certain that an inoperable growth had to 
be dealt with. Tubular caecostomy was better and gave 
much better results than an immediate colostomy. After 
the patient had recovered from the obstruction a carefully 
planned colostomy could be performed and the caecostomy 
opening allowed to close. Moreover, it was very difficult 
to say whether a growth was absolutely inoperable when a 
patient was suffering from obstruction. He observed that 
Mr. Burgess spoke of left inguinal colostomy. Personally 
he had discarded left inguinal colostomy completely and 
preferred hypergastric colostomy through the centre of the 
left rectus muscle, with the upper end of the incision level 
with the umbilicus. That form of colostomy had proved 
far more satisfactory than inguinal colostomy, both from 
the point of view of absence of prolapse afterwards and 
also from control over the opening. He was very glad that 
that subject had been ventilated. as he believed it to be 
of the utmost importance, as he had for some time felt 
that the mortality from obstruction of the colon was too 
high. 

‘The duty of a surgeon when called in to a case of acute 
obstruction was not to attempt an ideal operation but 
to do what was necessary to save the patient with the 
minimum of risk, and bearing in mind that his duty was to 
relieve the obstruction which was threatening the patient’s 
life. The cause of the obstruction was for the time being 
of quite minor importance. That attitude was, it seemed 
to him, on a par with that which applied in cases of acute 
peritonitis. In the old days they used to search carefully 
for the cause, but it was soon found that the proper 
procedure was to drain the abdomen, treating it, in fact, 
as they would any other abscess, and to leave the cause of 
the peritonitis to be dealt with at a more opportune time. 
He particularly wished to stress the importance of 
local anaesthesia in cases of obstruction of the colon. 
English surgeons had such excellent anaesthetists always 
available that he thought they had failed to appreciate 
the value of local and regional anaesthesia, or to make 
themselves fully acquainted with the methods. Local or 
regional anaesthesia was admittedly tiresome at first, but 
with practice it soon became quite simple, and except 
in very stout persons presented no real or serious diffi- 
culties. It enabled old and feeble patients to be operated 
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upon with an absence of danger that had to be experienced 
to be realized. His own belief was that inhalation anaes- 


thesia should not be used in old people or in persons suffer- 


ing from acute abdominal conditions. 


Professor Cuartes A. Pannett (London) said that the 
knowledge that their treatment of any disease was very 
remotely removed from finality was a constant impetus to 
review beliefs as to the propriety, usefulness, and efficacy of 
any particular methods they were using: In the treatment of 
acute obstruction of the colon, the procedure to which he 
had given the name of ‘ blind” caecostomy had proved 
a very satisfactory one in numerous cases; there was very 
much to be said in its favour, its value was vouched for by 
some of the greatest amongst abdominal surgeons, but was 
it not possible that its advantages were rated too highly, 
and had not its very real drawbacks been rather thrust 
into the background? If the abdominal organs were im- 
mured in transparent walls, it would be much easier to 
choose their plan of campaign; but when confronted with 
an extremely ill, tensely distended patient, who had 
reached a stage of his disease when he was too listless and 
apathetic for them to be able to place implicit reliance 
upon his replies to inquiries, Professor Pannett confessed 
that sometimes his diagnosis of large bowel obstruction was 
rather a guess than an opinion based upon knowledge. 
That was the primary difficulty. Quite recently, however, 
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Fia. 1. Fia. 2. 


g-ray investigations in patients suffering from acute intes- 
tinal obstruction had shown that it was sometimes possible 
to determine the site of the obstruction beforehand, without 
giving barium, if it were in the large intestine. For the 
bowel distended with gas above the obstruction was recog- 
nizable by its characteristic sacculation, whilst the con- 
tracted bowel below gave no obvious appearance on the 
plate. It was also asserted that, after washing out the 
stomach, a little barium cream, given to a patient suffering 
from acute obstruction of the small intestine, would rapidly 
be propelled to the site of the block, where it would be held 
up sufficiently long to be demonstrated on the z-ray screen 
or plate. That method of investigation was worth trying. 
If it were established on a firm basis it would make all 
the difference to the attitude with which they approached 
these doubtful cases, for simple caecostomy could only be 
performed with equanimity when the diagnosis was a 
certainty. At St. Mary’s Hospital, of the 47 cases of 
carcinoma of the colon (excluding the rectum) treated 
during the previous three years, not one death occurred 
as the immediate result of caecostomy combined with abdo- 
‘minal exploration, and every patient with acute obstruction 
was submitted to a primary exploration. So that this pro- 
cedure did not appear to be a very fatal one. There was, 
however, a death after primary exploration combined with 
colostomy, which operation was very much the same. This 
occurred in a feeble woman of 67; there were very extensive 
secondary growths in the abdomen, the primary one being 
in the splenic flexure. Transverse colostomy was per- 
formed ; the patient was not acutely obstructed at the time, 
but suffered from persistent bloody diarrhoea. When they 
looked at the disease they could not but be struck by the 


marvellous powers of recovery these patien 

many days’ obstruction, so 
loss of the support of the abdominal wall brought be 
its incision allowed the caecum to split from"? ne 
pressure, he had seen patients recover and Pass a 
fully through an excision operation. In these wey ie 
cases, it must be a procedure of great skill to pull ny at 
of caecal wall through a small gridiron incision pe 
rupture, for the viscus was as tense as a rubber be 
Through a paramedian incision the distension could 
immediately diminished by the use of a hollow need} 
under conditions of free access, with little danger of inf 
tion. It was not necessary to allow coils of intestj rf 
protrude on to the surface of the abdomen—the og 
place for the abdominal viscera was within the perito 
cavity. Neither was the trauma of the gentle j 


of the exploring hand of significance in compa Muation 


Tison With 


,the worst of all shock-producing stimuli, the overstret: 


of the bowel wall which was already present. The sub, 
sequent suture of the abdominal wall was not so diffieu 
they might suppose, for at that stage evacuation th . 
the caecostomy would have considerably reduced the dis. 
tension. It was facilitated by using the three-bladed 
forceps which he devised some years ago. He had never 
seen adhesions from around the growth as a result af 
manipulation, unless it lay immediately under the Wound, 
and then they had not been serious. 
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To consider another aspect, they found that of th 
cases of carcinoma of the colon coming to St. Mary’s, aly 
in a little more than one-third of the total number dil 
conditions allow of excision of the growth. Of then 
maining two-thirds, more than one-half had to pass th 
remainder of ther lives with a permanent faecal fistuh, 
a short-circuiting operation not being possible. Now thes 
unfortunates, with but a small residue of life, had to sufe 
the distress of another abdominal operation, if a blinl 
caecostomy were done. For the greatest comfort th 
fistula should be made as close to the growth as possibk, 
and there also it would drain the best. A primary cob 
stomy in irremovable growths was more effective thu 
caecostomy, and a second operation was eliminate 
When a “blind” caecostomy had been performed, thy 
usually tried to ascertain the exact site of obstruction} 
means of sigmoidoscopy or the opaque enema. It was oltt 
not possible to see the growth through the sigmoidosey 
even when it was in the sigmoid, for adhesions of t 
growth and adjacent bowel might prevent distension and 
straightening out necessary to pass the instrument. 
opaque enema also did not always give them unequite 
information. In 1911 he operated upon a man with ad 
obstruction; the caecum and transverse colon were & 
tended, and he made what he thought now was? 
erroneous observation that the sigmoid was not. Wit 
being able to feel it in that area, he made the deduction th 
there was a growth at the splenic flexure. The opaqueen# 
was to be seen in Figure 1. It supported che previousé 
gnosis. At the subsequent operation there was no gr9 
this region, but there was an irremovable carcinoma of! 
sigmoid. This spasm of the splenic flexure he had seet 
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-inoma of the colon. A patient with chronic 
other Bees given an opaque enema. The radiographer 
obstruc dst even after considerably increasing the press- 
mp err not make the opaque fluid pass the splenic 
ure he A confirmatory examination was made, at which 
ey r Pannett was present. The skiagram was shown in 
Profes He made the oblique incision recommended by 
SE ford Morison, to explore the splenic flexure. Again 
eagle no growth in this situation, but one in the 
he A man was in hospital suspected of having a 

an ‘of the colon. An opaque enema was given. The 
icture Was shown in Figure 3. It was reported to give no 
dence of stricture of the colon. Four days later he got 
per obstructed and, when opened, there was found a 
yi : annular growth of the sigmoid. Obviously there 
stricture was masked by other coils in front of it. 
lastly, Figure 4 showed the result of radiographing an old 
who had a “blind” caecostomy performed by a 
ractitioner, and who was sent to Professor Pannett after a 


the 


considerable interval of time had elapsed. There clearly 
yas a growth in the lower colon. To his surprise, at the 

ation the primary growth was found in the transverse 
wolon, the growth in the sigmoid being a secondary implan- 
tation, A Paul’s operation in the transverse colon, leaving 
the two ends permanently open, allowed the caecostomy to 
heal and gave much relief. It might have been done at the 
frst. Their experience at St. Mary’s Hospital was that 
the mortality after resection at the second stage was quite 
4 serious one (just over 16 per cent.) and that it was a 
much graver procedure than the primary exploration. 
Therefore anything which lessened the gravity of it was 
desirable. The exact knowledge of the site of the growth to 
be removed might do that by avoiding a second abdominal 
incision. The splenic flexure could not usually be excised 
through the middle line, and any incision there made it 
rather dificult to remove the hepatic flexure. The 
abdomen, however, must always be opened close to the 
middle line if they were uncertain of the situation of the 
growth. On the whole, he thought the greatest good was 
done by abandoning a “ blind” caecostomy, unless by 
rectal or abdominal palpation the exact situation of the 
growth would be determined beforehand. 


Mr. J. W. Geary Grant (Cardiff) said he had been 
greatly interested in Mr. Burgess’s paper. Every surgeon, 
of course, agreed that a primary resection with end-to-end 
wion was a totally unjustifiable procedure. The Mikulicz- 
Paul operation had more to be said in its favour, but the 
chief objection was that it did not permit of an extensive 
removal of the lymphatic area. He was interested to hear 
Mr. Lockhart-Mummery’s description of his method of 
caecostomy, which he would certainly try in the next 
suitable case, for he was bound to say that his own ex- 
perience of caecostomy had been most unfavourable. In two 
cases where he tied in a small Paul’s tube leakage took 
place, with excessive suppuration and sloughing of the 
thdominal wall. Caecostomy did not appear to him such 
asimple procedure as it had been represented to be, and 
le gathered that Mr. Pannett was somewhat of the same 
ginion. The whole point was that while a Witzell gastro- 
stomy, which seemed to be the principle of Mr. Mummery’s 
operation, was safe and easy, the gastric contents being 
nearly aseptic, in performing a similar operation on the 
caecum, in the class of patient he was accustomed to deal 
vith, in a patient with complete obstruction, with a thin- 
walled, ballooned, and friable caecum on the point of 
tupture, with intensely toxic, infective, and fluid contents, 
aleak was likely to be attended with serious consequences. 
He suggested that appendicostomy, a safer procedure, 
would relieve the gaseous distension which was the chief 
factor in these cases. He had not seen an exploratory 
laparotomy, if carefully carried out—of course not letting 
intestine escape—followed by colostomy and immediate 
opening and tying in a Paul’s tube, to be attended with 
any marked increase of shock, which was due to stretching 
of the gut and absorption of toxins. What he had been 
struck with was the great amelioration of symptoms a few 
hours after. In obstruction from the splenic flexure to the 
recto-sigmoid junction, he made a transverse colostomy and 


C 


completely diverted the faeces, thus freeing the bowel at 
the future site of resection and anastomosis from gross 
contamination, which he maintained could not be done by 
caecostomy. A fortnight later he carried out the excision, 
and several weeks later closed the colostomy by the intra- 
peritoneal method. In a growth proximal to the splenic 
flexure a caecostomy had to be performed. 


Mr. C. P. Cuiive (Portsmouth) remarked that there was 
a difference of opinion as to the proper course to pursue 
in any given case of acute obstruction due to colonic disease, 
It was of great advantage to get rid of the obstruction. 
Opening the bowel above the obstruction—that was to say, 
performing caecostomy—meant ultimately three operations, 
the last being to close the temporary opening. He would 
care to perform blind caecostomy only if the patient were 
exceedingly ill and unable to bear anything but the slightest 
operative interference. If the patient were ill to a less 
degree he would endeavour to locate the obstruction, as by 
this means his after-treatment would be on surer grounds, 
and he would then know what kind of growth he was 
dealing with and where the growth was situated, 


Mr. R. D. Moruersoxe (Bolton) was of opinion that there 
would be general agreement as to the advisability of doing 
the least serious operation, probably caecostomy, in the 
worst cases of acute obstruction. But the position of 
colostomy was more doubtful. In his own practice he had 
been better satisfied with those cases in which he had done 
a preliminary colostomy than in those in which he had done 
a caecostomy. Most: surgeons would agree that the 
mortality of operations for cancer of the rectum was much 
lessened by putting the diseased bowel out of action by a 
preliminary colostomy. ‘The same should hold good with 
regard to other portions of the bowel, and he suggested that 
the mortality of the operation would be lessened by doing 
a colostomy as an intermediate operation between the 
caecostomy for relief of obstruction and the excision of 
the malignant disease. 


Mr. M. Mamovrian (Ashton-under-Lyne) said that Mr. 
Burgess emphasized rightly the value of ‘‘ blind” caeco- 
stomy as a valuable life-saving device. ‘The decision as to 
whether a patient should be submitted to blind caecostomy 
or to a preliminary exploratory laparotomy would depend 
upon the condition of the patient. Where the patient’s 
condition warranted it, exploration of the abdomen, which 
enabled one to localize and diagnose the obstructing lesion, 
was the procedure indicated. Mr. Mitchell referred to the 
method of colostomy by closing the distal segment and 
bringing the lumen of the proximal loop to the iliac wound. 
Mr. Mamourian thought it a mistake to close the abdomen 
and then proceed to make the artificial anus. He found it 
very helpful to make the colostomy opening by thrusting 
a pair of blunt scissors from within, cutting on the point 
and opening them out so as to get an opening big enough to 
admit two fingers. The fixation of the loop or tube was ren- 
dered easy with one hand in the abdomen and the guidance of 
the eye. By this technique the cauliflower-like protrusion 


was avoided, and the opening was certainly more valvular. 


than the one made on muscle-splitting lines. Mr. Lockhart- 
Mummery had referred to his method of caecostomy by the 
use of a rubber tube. Mr. Mamourian wished to draw 
attention to another extremely easy method of performing 
caecostomy or colostomy, by the use of the Murphy button, 
which he had published about ten years previously. The 
male half of the button was inserted at the end of a long 
piece of soft colotomy tubing, which was tied round the collar 
of the button just as if it were a piece of bowel. A linear 
purse-string suture was put in the bowel, the incision made, 
and the other half of the button placed in position. The 
two halves were pressed together, and thus an hermetically 
sealed joint was established between bowel wall and tubing. 
The button took four or five days to separate. It was a 
quicker, safer, and neater device than the Paul’s tube. 


Mr. Bvresss, in reply, considered that there had been 
shown in the discussion a fairly general agreement. upon 
most of the points he had raised, the most debatable 


4 
that th a 
out 4 
Interna| 
ery late 
an are 
Withont 
balloon, 
Ould by 
‘dle anj 
Stine ty 
Titonea| 
DUation 
On with 
retching 
sub. 
Cult as 
throug) 
the dis. 
>-bladed 
d never 
sult: of 
of the a 
s, only 
ber dif 
the re. "3 
ass the 
fistula, 
W thew 
suffer 
a blini 
rossile 
ry cole 
re thas 
rinated 
as 
doscope 
of thy 
and 
ere di 
yas th 
W itho 
ion th 2 ~~ 
e ene 
ous 


556 SEPT. 29, 1923] 


‘SECTION OF SURGERY. - 


question having proved to be, as he expected it would, the 
treatment of the Group II cases. He admitted that the 
‘* opportunist ’’? view expressed by Professor Pannett, Mr. 
Childe, and other speakers—that exploratory laparotomy 
should be the first step in all cases where one considered 
the patient’s general condition sufficiently good to with- 
stand it, and that blind caecostomy should be reserved for 
the others—seemed at first sight logical and tempting. It 
was probably the practice of the majority of surgeons at the 
present time. But the difficulty was to know how much the 
patient would stand, and if the present high mortality of 
these cases was to be reduced some change of the present 
practice must occur. Although, in general terms, he shared 
the dislike expressed by some of the speakers to any routine 
procedure, yet in this particular instance he felt con- 
vinced that the routine adoption of blind caecostomy would 
very materially lower the mortality, although earlier dia- 
gnosis must remain the most important factor in that 
connexion. He did not agree with Professor Pannett that 
an exploratory laparotomy did not add to the risk of caeco- 
stomy; it was not easy to show this by figures, but it 
appeared to him to be axiomatic. He was interested in 
what Mr. Barling and Professor Pannett had said as to the 
diagnosis-of the site of obstruction by the use of the x rays 
without bismuth meal or enema. Unfortunately most of 
the patients in the acute type of obstruction he had been 
considering were too ill to be sent for even a short radio- 
graphic examination. He had not found cleansing of the 
colon proximal to the obstruction to be so impossible after 
caecostomy as Mr. Barling suggested. Any faecal matter 
remaining in it would in any case, as the result of the 
caecostomy drainage, have been deprived of its acutely 
toxic properties, and would not prevent restoration of the 
bowel wall to a healthy state. By repeated flushings of the 
colon, both through the caecostomy and per anum, he con- 
sidered that the bowel could be effectively cleansed in from 
ten to fourteen days. In many cases, after the relief to 
obstruction by caecostomy, the passage through the 
obstructing growth became restored, and fluid would pass 
from the anus to the caecostomy opening. Mr. Mothersole 
. had suggested that it might be advisable, where there was 
a long length of colon between the caecum and the growth, 
to perform a second drainage operation—in other words, 
a colostomy just above the growth—before undertaking the 
radical extirpation. He did not think this would be neces- 
sary if sufficient time and attention were given to careful 
flushing of the colon. 


ARE THE RESULTS OF THE OPERATIVE TREAT- 
MENT OF CANCER BETTER THAN TWENTY 
YEARS AGO? 


BY 
HERBERT J. C.B.E., M.C.Canras., 
F.R.C.S., 
Senior Surgeon, London Temperance Hospital. 

Ir is peculiarly appropriate that this question should be 
discussed at the headquarters of the President of the Asso- 
ciation, who has done so much to promote the early recog- 
nition and the early treatment of cancer. I imagine that 
there are few of us who do not feel depressed at the poverty 
of our success when we reflect how small is the number of 
cases in which complete freedom from recurrence follows 
operation for cancer. - Yet there is no doubt that during the 
past quarter of a century surgical technique has been 
greatly improved, many of the risks of operation have been 
very materially lessened, and this in spite of the fact that 
the operations practised for malignant disease have become 
more extensive and radical. But from the point of view of 
remote results have we similar cause for satisfaction? I 
look in vain for any convincing evidence that the propor- 
tion of ultimate successes is greater than was the case 
twenty years ago. 

The Registrar-General’s returns show that in the year 
1£21, of each million persons living, 1,215 died of cancer, as 
compared with 828 per million persons in the year 1900, an 
increase of nearly 30 per cent. Even granting that cancer 
is on the increase, and that death certification is more 


accurate, it is not easy to understand this 
increase if modern operations have effected 
are claimed. A comparison of operative statisticg 
point to the same conclusion. Most of us have had j MA 
‘cases of freedom from recurrence for ten or oa ae 
years, but on the whole the proportion of those free el 
recurrence after five years appears to be about the 8a 

it was twenty-five years ago. When I was houssgeatil 
I traced the results of the operations for mammary 
performed by my chief, the late Mr. Alfred Willett. iw 
that 42 per cent. of the patients were free from recy ome 
after three years, and 33 per cent. after five years, a xd 
Mr. T. Bryant published a series of cases showing 50 
cent. free from recurrence after five years, and 32 per Per 
alive and well after ten years. It is not without significa, 
that both these surgeons practised what to-day Would by 
considered a very inadequate operation. The axilla was wd 
cleared out as a routine measure, but only when there y, 
evidence that the glands were diseased. It is interegtj "i 
compare these figures with those of Halsted, as the resin > 
the more radical operation known by his name. [Ty spite of 
a more extensive operation his results appear no better than 
those I have quoted. He reported 46 per cent, of the 
patients dead within three years, and 41 per cent: alive ay 
‘free from recurrence after three years. As regards cap. 
cinoma of the rectum, Mr. Harrison Cripps was able 
report that 42 per cent. of his cases were alive three years 
after operation, and almost all of them were perines} 
excisions. Not many of us can show better, if as good 
results as these. Unless we can prove our efforts to be mor 
successful we are living in a fool’s paradise. 

Is there any fault in our technique or method of attack 
to account for this apparent lack of progress? I woyjj 
suggest two questions. 

First, are we allowing the teaching of pathology to over. 
ride clinical experience? No one has greater regard fy 
pathological work than myself, but I am inclined to think 
that some of the conclusions arrived at in recent years haye 
tended to hinder rather than to further progress. Patho. 
logists tell us that cancer cells are scattered far and wide 
beyond the apparent limits of a growth, and consequently 
they urge the necessity of wide and extensive excision, 
Indeed, if we were to accept their conclusions as gospel it 
would in most cases seem useless to attempt resection of 
bowel for carcinoma. We know, however, from clinical 
experience that operations in which the margin of the 
growth is very close to the line of resection are sometime 
followed by a long interval of immunity. The microscopical 
observations may be accurate, but the inferences drama 
therefrom are not necessarily infallible. If it be true that 
cancer cells extend far beyond the site of the growth, the 
conclusion is irresistible that the tissues can and often do 
destroy the isolated cells which are left behind beyond the 
line of excision. To this extent I submit pathology has le 
us astray. Our efforts have been directed towards mor 
extensive operations, whereas earlier diagnosis and earlier 
operation should be our aim. 

The second question I would put is this: May it not be 
the case that in modern surgery the lymphatic glands are 
attacked too ruthlessly ? 

Do we fully appreciate the part played by the lymphatic 
glands in Nature’s defence against the spread of carcinoma? 
If, by operation, all the neighbouring glands are removed, 
may we not be depriving the patient of his first and main 
line of defence? There can be no doubt that cancer céls 
spreading from the primary growth are arrested, at aly 
rate temporarily, in the neighbouring glands. Possibly the 
glands may be able even to destroy a limited number of 
cells, when the primary focus has been removed. Most 
us have met with cases in which operation for malignant 
growth of the bowel has been necessarily incomplete, 
that glands obviously infiltrated with carcinoma have 
left behind, in spite of which the patient has lived tet, 
twelve, or even more years. It is a fair inference that - 
patients have remained well not in spite of, but because ¢ 
the incomplete removal of glands. It is difficult to explain 
such happenings except by the hypothesis that the cancé 
cells left behind have been destroyed by the healthy tisst® 


in which they were unwelcome guests. 
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pr. G. W- Crile has pointed out that remote visceral 
roe are found in.less than 1 per cent. of the cases 
cer of the face, neck, and head, and that the disease is 
¢ invariably limited to the extensive collar of lymph- 
surrounding the neck. “ The collar of lymphatics 
bout the neck form an almost impassable barrier through 
ot ch cancer rarely penetrates. These facts,’’ con- 
iinues Crile, ‘“‘ give us the key to our first principle—the 
al en bloc of the pertinent glands.”” Surely this argu- 

nt is thoroughly unsound! If the lymphatic glands form 
airimpassable barrier, surely it is unwise to remove them, at 

-« pate until we have taken away the growth the spread 
if which it is desired to bar. In this instance I believe 

sthological observation to be right, but the inference drawn 
fom it by surgeons to be wrong. I suggest, therefore, that 
this impassable barrier be left for several weeks after the 
yemoval of the primary growth. During this period the 

‘eer cells left ind in the wound, acting indeed as 
aae's wound scavengers. Then, when there is no longer 
yeed for a barrier, the glands with the intercepted cancer 
dis may be removed. I have operated for cancer of the 

sue by this method in eight instances, five times before 
the war and on three occasions since. Of the eight patients, 
one died Of bronchopneumonia seven days after operation, 
one patient is untraced and presumed to be dead, one died 
ffteen months after operation, and five are alive and well, 
four of them more than six years after the original opera- 
tion. Of course, such a small number of cases is by no means 
conclusive, but compared with earlier experience of opera- 
tion for cancer of the tongue they are encouraging, for 

iously I had not known of any patient with cancer of 
the tongue alive five years after operation. I submit that 
there is solid reason and justification for an extended trial 
af this procedure. For the past three years I have adopted 
a similar pee of the breast, but 
itis as yet too early to judge of the results. 

In conclusion, I need hardly add that nothing I have 
uid is meant in the slightest degree to discourage opera- 
tions for cancer, or to underrate their necessity. My plea 
is for earlier and therefore less extensive operations, and 
especially operations in two stages whenever practicable— 
that is, removal of the growth and of the glands at a later 
— “ a us not be in a hurry to remove Nature’s first 
line of defence. 

Among thoughtful surgeons there appears to be a growing 
feeling of disappointment and dissatisfaction with regard 
to the treatment of cancer. This is a healthy sign. So long 
as there is satisfaction and complacency, so long will pro- 
gress be at a standstill. I think we must recognize that 
atensive operations in advanced cases confer no benefit, if 
indeed they do not do harm. Although evidence is lacking 
that the ultimate results of operation for cancer are better 
than they were some twenty years ago, I see no grounds for 
pessimism. The day cannot be very far distant when the 
cause of cancer will be revealed and we shall stand on surer 
gound in fighting it. In the meantime, what is needed is 
avigorous campaign to impress on the public the supreme 
importance of early recognition of the disease and operation 
for its removal at the very earliest stage. In the present 
state of our knowledge early operation is our only hope, and 
itis by aiming at this ideal rather than by performing more 
extensive operations that we may realize our ideals and 
dfer to the victims of this disease a more certain prospect 
ofeure. If such a campaign be conducted with energy it is 
not too much to expect that a very large proportion of the 
sufferers can be cured by operative treatment. The fight 
has been long and arduous, but victory is in sight, for 
failures are but the preparation of victory. . 


atics 


“ee 


DISCUSSION. 

Mr. C. P. Curipr (Portsmouth) was inclined to deprecate 
the tendency to attach importance to statistics. The pith 
of Mr. Paterson’s remarks lay in his last few sentences, in 
which was advocated a vigorous campaign with the object of 
impressing on the public the supreme importance of the 
earl’ recognition of the disease. Mr. Childe said that the 
technique of the operation for cancer was greatly improved, 


ut unfortunately cases came so late that they were not able. }- 


to benefit from that technique. The only way to obtain the 

greatest possible advantage from the improved operative 
methods was by some sort of campaign to enable the public 
to recognize cancer in its early stage, or at least to inform 
the public as to the earliest symptoms. Unless patients 
were obtained at an early stage it was impossible to take 
advantage of this technical improvement. It was unfor- 
tunate that they took no steps to instruct people as to the 
early diagnosis of cancer, and he thought that those who 
were accustomed to visiting the sick, such as nurses, clergy- 


men, teachers, and others, should be instructed in these 


early symptoms. He thought there was no doubt that the 
technique was better than twenty or twenty-five years ago. 
He hoped to demonstrate to them cases which had apparently 
been hopeless, but which had lived for many years longer 
than had been expected. 


Sir SrCiarmr Tuomson (London) said that, to avoid being 
desultory, he would limit himself to one class of cancer in 
one organ of the body—namely, intrinsic cancer of the 


larynx; and, in order to be demonstrative, he would show 
_ his results by throwing on the screen the statistics of all his 


operations. This was not done in order to advocate a 
statistical claim, but because figures, in tables, were a quick 
method of bringing out details of ages, duration of cure, 
relapses, and so forth. 

Comparison was a necessary feature of this debate. In 
order that he might, like Hamlet, invite them to “ look on 
this picture and on this,’’ he must first produce a picture 
of the surgical treatment of cancer of the larynx at the end 
of last century. This had been painted for them by Nolan 
Mackenzie of Baltimore, who, in 1879, was an assistant to 
Morell Mackenzie in London at the Throat Hospital in 
Golden Square. He records that in those days the usual 
treatment for this disease consisted in tracheotomy and 
subsequent removal, piecemeal, of the growth through the 
natural passages. Of this performance Nolan Mackenzie 
wrote as follows: ‘‘ Of course, there was never a thought of 
cure. When I look back through the years in which I have 
seen cancer of the larynx maltreated, and in which I have 
unconsciously maltreated it myself, I am simply appalled at 
the retrospection.’’ At that time, forty years ago, Morell 
Mackenzie himself wrote of the disease in the following 
words: ‘‘ As far as the present state of our knowledge 
extends, the only possible termination of any case of cancer 
is death, but at the same time the question must always 
arise as to how long life may last in any particular instance. 
The usual duration of epithelioma of the larynx appears to 
be about cighteen months.’’ The early history of the treat- 
ment of intrinsic cancer of the larynx by laryngo-fissure was 
a tragedy. The first eight cases of laryngeal cancer operated 
on in Europe by laryngo-fissure were carried out by the 
great surgeon Billroth, in Vienna, between 1870 and 1884. 
Six died of recurrence, one survived two years and nine 
months, and the eighth case was lost sight of. What a 
record! Paul Bruns recorded nineteen cases, of which only 
two survived a year. ‘With these disasters to daunt them 
it was no wonder that further efforts to treat laryngeal 
cancer by laryngo-fissure were discouraged. Morell 


Mackenzie, in his book in 1880, wrote of it as. follows: 


‘© Tt will thus be seen that the results of thyrotomy are 
extremely unsatisfactory. In some cases the operation was 
followed by immediate death, in others it could not be com- 
pleted, and in the remaining cases, with two exceptions only, 
recurrence followed within a very short time. If the few 
statistics which have been collected are to be trusted, the 
average duration of life after the operation is only ten 
months.”? It was curious that, even by those who after- 
wards achieved brilliant results, this very operation was at 
first condemned as hopeless. Thus, in 1883, Butlin, from 
the results obtained by other operators, concluded that ‘‘ the 
disease is far too deeply seated to admit of removal by so 
slight an operation.”’ Semon, also, in 1886, on the strength 
of literary information, formed the opinion that it should 


not be attempted; Moure, as late as 1891, concluded that 
thyrotomy “ appeared a 
laryngeal cancer.” 
courageous pioneers re 
efforts were at first disheartening. 
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Jaryngo-fissure was, in his early cases, 25 per cent. Of | possible explanations in order of their a priori f Ke 
Butlin’s 9 cases between 1886 and 1890, 3 died of the opera- | He thought that the eaplanation which firse robabilit Dr: J 
tion, 3 died of recurrence, and though the other 3 survived, | itself and would surely be considered worthy of sug tioned 
sufficient time had not elapsed to claim a success. by members of the Section was that, for some alntity people 

Thirty-three years later what was now the position? | known to them, cases of cancer of the breast or 7 eer 
Larnygo-fissure was a well established operation and secured | came up for examination ‘and surgical tre " guapins 


atm 
lasting cures—some 80 per cent.—which surpassed the results | earlier stage, on the average, in Holland thei a He a 


obtainable for cancer in any other internal region of the | country. Now there was no insuperable difficulty » ge 
body. In 60 cases Sir StClair Thomson had only had | way of a comparative study of the surgical expetionas and Si 


3 deaths—one from rupture of the oesophagus from post- | English and Dutch hospitals; in fact, steps had a] By 
anaesthetic vomiting, one from an idiosyncrasy for heroin, | been taken to effect such a comparison. But the ae & ne 
and one from morphine. Not one of these cases could be | cian was at once faced by the difficulty of standar ‘tine ist : 
properly called an “ operative death.” Of his 57 cases, | experiences of different surgeons. An examination f k 
25 were alive and free from recurrence after three to four- | literature—his colleague Dr. Janet Lane-Claypon en a= 
teen years, 8 after one to three years, 4 under one year, | making a detailed study of the literature—showed th he 
so that a total of 37 were alive to-day. Thirteen patients | data published by various surgeons were far from ba 
died of other disease without recurrence; of these, 8 had | of equal value owing to the non-uniformity of the ng 
passed the three-year period. These, added to the above 25, | of recording. Confining himself to the particular case 
would make 33 who, out of 57, had passed the three-year | cancer of the breast and speaking, of course, subject to of 
limit. Another chart showed the advanced age of many of | correction of experts, it would seem that the method 
the patients. Six were over 70. One operated on at 75 | recording adopted by Professor Halsted, with a slight oe 
was to-day alive and well at the age of 81. A patient of 80 | fication, approximated closest to the requirements of 
was operated on successfully. Only 8 patients out of 57 | genuine comparison. One required to have stated Pe 
died from local recurrence, and 2 from recurrence in the | respect to each patient, in addition to her age and marital 


glands. history—both important items—the finding of the surge, Wale 

Still better results would be obtained as the disease— | on examination, which might, he thought, be classifia| peatic 
always indicated by persistent hoarseness—was diagnosed | thus: (1) a tumour, neither adherent to skin nor known. 
earlier. If cancer was limited to a vocal cord and was | structures and no palpable change in the axillary regign. J such § 
operated on with every care, they had in laryngo-fissure | (2) as (1), but with palpable glands in the axilla; (3) 4 the or 
an operation which could now be made safe in execution | tumour adherent either to skin or chest wall and with such St 
and certain in its results. The operative death rate should palpable axillary glands; (4) a tumour adherent of ther 
be nil, a serviceable voice could be promised, and there was | both skin and chest wall with palpable axillary glands; asan 
every prospect of permanent freedom from recurrence. | (5) either of the preceding states together with pak giand, 
Therefore, in reply to Mr. Paterson’s question as to whether pable glands in the supraclavicular area. That group. Suct 


there was any recent improvement in the results of opera- | j; ; suggested. on the average ‘5 the 
tion for cancer, Sir StClair Thomson asserted that, far of It the 
as intrinsic cancer of the larynx was concerned, the reply appeared that the proportions of patients at admission ty JB prep 
was most unhesitatingly in the affirmative. general hospitals of the countries compared and classified in JB ot if 
‘ those groups were significantly different, they would have prepar 
Dr. Masor Greenwoop (London) said that he ventured to | at least prima facie evidence that their surmise was con 
intervene in the discussion because one aspect of the | rect, that the frequency of resort to early surgical trea — bas ™ 


general problem before the Section was directly relevant to | ment sensibly affected the death rate. Of course tissue 
the work of a Departmental Committee of which he was a | would hope to learn a good deal more than that from but he 
member. : properly standardized statistics; they would hope to leara substa 


It was the duty of the medical statistician to scrutinize | what was the average numerical measure of the advantage far it 
closely the rates of mortality from malignant disease | derived from operation, but he desired to put the case for he use 
chiefly in the hope that, having discovered differences | standardization at its lowest. Many surgeons believed organ 
which transcended the possibility of explanation on mere | that at present there was much preventable loss of life in sue 
book-keeping lines—that was, as mere errors of record or owing to the failure of the public to avail themseltes should 
definition—he might be able to suggest problems for the | of early treatment; nobody there was likely to dissent The 
consideration of both laboratory and field workers. The | from that opinion. But when it was a question of inducing ton < 
statistician was not anxious to waste the time of his | the public by some form of propaganda to avail them. briefly 


colleagues in the exploration of mare’s nests, and there- | selves of what could be done, there was much difference purely 
fore paid especial attention to the data gathered in coun- | of opinion as to what should be said; some thought that aceou 
tries where the level of professional education was high and | the danger of promising more than could be performed was bat si 


the statistical system well developed. When both these | g real danger. He had devoted too many years to the at lea 
conditions were fulfilled, it was found that very striking study of medical statistics to be under any illusions a» fq Should 


differences of fatal incidence of malignant disease existed. | to the infallibility of numerical statements; a piece of fons 
An important example was afforded by the confrontation of | statistical reasoning which was entirely fool-proof had not It 
the rates of mortality from cancer in England and Wales, yet been submitted to the world. But he was optimistic two fi 
in Italy, and in Holland. Details were contained in his | enough to believe that a statistical survey of the afte. @ we ™ 
note, communicated to the Office International d’Hygiéne history of operated cases made by surgeons and statisti re A 
Publique, ‘‘ Différences internationales dans les taux de !a | cians working in loyal collaboration would ‘not only yield fan 
mortalité par cancer” (Bull. de Voff. intern. d’hyg. pub., | valuable matter for the education of the public but would with 


xiv, 1922, p. 1507), and he wished merely to recall salient | be a sensible, if modest, contribution to the study of 
features, which were as follows. Although the death rate | etiology and prognosis. A first desideratum was an agreed the i 
from cancer as a whole was no lower in Holland than in | clinical classification, one which secured at least as general begin 
England and Wales, indeed slightly higher, the death rate | agreement amongst surgical experts as did, for instanc, & . ™ 
from cancer of the breast and female generative organs, | the Turban-Gerhardt classification of the clinical stadia of BY 


making due allowance for differences of age distribution, pulmonary tuberculosis. He thought it would be generally pris 
* was almost twice as great in England and Wales as in agreed that recent studies of prognosis in phthisis wer 

Holland. For instance, in 1919, taking the Dutch rate | more exact than those of a generation ago and that that 

as 100 in each case, the figures for England and Wales improvement was largely a consequence of standardization. The 

were: age group 40 to 50—breast 169, generative organs Perhaps in some forms of malignant disease—for instance, LA 


170 ; 50 to 65—breast 159, generative organs 184; 65 to 80— | of the breast and tongue—the difficulties of standardization streng 
breast 203, generative organs 181; over 80—breast 235, | were not greater than those met with in classifying J carbon 
generative organs 156. This was a very remarkable contrast | phthisis. In others—for instance, malignant disease ofthe oy 
and to discover its explanation was obviously a matter well | stomach—the difficulties were suerly much greater; but ™ 3A 
worth consideration, Plainly one ought to deal with | all cases they could improve upon the present condition. 
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‘onto 
Dr: where methods of educating the 
tioned had been in vogue for some years, the effect was 
pores in so far as the people did go to the doctors with 
lumps” much earlier than they formerly did. 
strongly the campaign for propaganda 
He so as to educate the public in the early symptoms 
puPrsons of cancer, no matter where situated. The 
and oe surgery had advanced enormously in Canada. 
—< -ited a case in which excision of the tongue 
= formed by the late Sir Henry Butlin, and 


4 


himself had removed infected glands fifteen 
years later 


in speaking of propaganda, men-- 


Mr. Hersert Paterson, in reply, agreed with Mr. Childe 
that statistics might be very misleading, but in this 
instance statistics supported his own experience that the 
remote results of operation for carcinoma to-day did not 
seem better than was the case twenty-five years ago. Sir 
StClair Thomson was to be congratulated on the excellence 
of his results in laryngeal cancer. Mr. Paterson thought 
his statistics were of great value in showing what could 
be effected by early operation, and they were of special 
interest from the fact that in none of his cases were the 
lymphatic glands removed. It was significant that in ‘only 
two instances were the glands subsequently the seat of new 
growth. 


suNDARDIZATION OF COMMERCIAL PREPARA- 
TIONS OF THE PARATHYROID GLANDS. 


BY 


H. W. C. VINES, M.D., 
FOULERTON RESEARCH STUDENT. 
(From the Pathological Laboratory, Cambridge.) 


Wan it is desirable that all substances used for thera- 
‘« administration should be prepared in forms with a 
content of the active principle, at the present time 
ah standardization is especially requisite in the case of 
the organotherapeutic preparations. Though the list of 
such substances is mow very extensive, there are only three 
of them in which any form of standardization is undertaken 
asa routine practice—namely, preparations of the thyroid 
adrenaline and pituitary extracts. 

Such a state of affairs constitutes a very real drawback 
in the scientific aspect of organotherapy, because in so 
many cases the physician does not know whether the 
preparation he is using contains any active substance, 
or if it does he can never be sure that any two 
preparations will have similar activities, although the 
stated dosage may be the same. Again, the manufacturer 
has no means of checking his materials; he treats the fresh 
tissue according to what he considers to be the best method, 
but he has no means of determining whether the fresh 
substance supplied has any activity to begin with or how 
far its activity may have been altered by the processes 
he uses. It is not to be wondered at that the results of 
organotherapy are apt to be variable and contradictory 
in such circumstances, or that such forms of treatment 
should be open to derisory criticism. 

The following account of a method for the standardiza- 
tion of commercial parathyroid preparations is given as 
briely as possible, with the omission of details having a 
purely scientific bearing. It is hoped that a more detailed 
acount of the reactions involved may be published later, 
but since it is possible to standardize these preparations, 
at least to some extent, it is desirable that the method 
thould be thoroughly tested and utilized while the prepara- 
tions are in demand. 

It is generally held that the parathyroid glands have 
two functions: they regulate calcium metabolism and they 
are in some way able to prevent intoxication by guanidine 
tnd its derivatives. On this second property the stan- 
dardization method is based. The principle is as follows: 
if an active parathyroid preparation is incubated at 37° C. 
vith a known amount of guanidine in solution, the 
amount of guanidine reckoned as picrate at the end of 
the incubation period is found to be less than at the 
beginning of the test. Only one function of the glands 

is therefore tested, but there is reason to believe that if 
the preparation is deficient in this function it will also be 
deficient in the other. 


Method. 
The following solutions are required : 


1. A schition of guanidine acetate of approximately 1 per cent. 
may be made by dissolving 10 grams of guanidine 
in distilled water, neutralizing with acetic acid and 
,up to cne litre. 
$4 per cent. solution of calcium chloride. 
An aqueous saturated solution of picric acid. 


The formula for the test solution is as follows: 
0.85 per cent. NaCi solation... 


Guanidine acetate solution ... 
Calcium chioride solution ... lLlecm, 
Phenol red solution ... -- 3drops 


To carry out a test with a desiccated powder of para- 
thyroid gland, 0.065 gram of the powder is added to the 
above test fluid, and the whole incubated at 37° C. with aera- 
tion for four days. In tests carried out until recently the 
aeration has been intermittent, being at night, and 
the figures to be quoted will refer to experiments of this type. 
More recent experiments tend to show that if the aeration is 
continuous rather higher activity may be obtained. 
During the incubation period the test solution tends to become 
alkaline and neutrality should be as far as possible main- 
tained by the addition of 2 per cent. acetic acid from time to 
time. At the end of the period the solution is made up to its 
original volume, if necessary, and filtered through glass-wool 
to remove the undissolved parathyroid powder. Half the 
original volume of the fluid is then taken from the filtrate and 
at least an equal volume of saturated picric acid solution is 
added; the excess guanidine is precipitated together with a 
certain amount of dissolved protein. The picrated fluid is 
brought just to the boiling point and the guanidine picrate 
passes into solution; it is filtered hot through glass-wool, the 
filter washed with boiling water, and the filtrate allowed 
to stand overnight. The guanidine picrate crystallizes out, and 
the crystals are collected in a weighed filter-paper, washed 
with cold water, dried at 100°C. and weighed. The weight 
of guanidine picrate obtained is compared with that from a 
contro] test to which parathyroid substance has not been added, 
but which has otherwise been identically treated. The differ- 
ence in weight in milligrams between the two has been taken 
as an arbitrary activity figure of the parathyroid substance 
tested. 


Results. 
1. Control tests.—Recovery of guanidine picrate from test 
solution where inactive substances other than parathyroid have 
been used. 


Picrat Known Picra 
Substance. Content. 
Horse serum... 220 mg. 
Acetone soluble fats from { 
Unknown tissue ... 260 mg 


These figures show that there is a small error in the method 
of guanidine estumation, but it is not sufficient to interfere 
when active parathyroid preparations are tested. 

2. The following figures indicate the necessity for adequate 
aeration of the test fluid; the same parathyroid preparation 
was used in each case under the standard test condition 
described above. 


Act'vity Figure. 
Intermittent aeration ... 
Continuous eration... 


In the next table the values given are those found with 
intermittent aeration. 

3. For the standardization of commercial preparations, the 
unit of weight for the test has been taken as 0.065 gram, or 
one grain of the desiccated der. Where tablet prepara- 
tions have been tested, a sufficient number of the tablets has 
been used, according to the strength indicated on the bottle, 
to make up the unit weight of dried gland. 
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Activity Figure. functi 
parat THE TREATMENT OF HYPOTHYROIDIgy pf 
Group 1: 100 60, 82, 68, 84, 68, 68 THYROID TRANSPLANTATION: whose 
Firm A ove 69, 66, 74, 59 develo 
mG .. BERNE 
Firm I eee eee +, €0 an ap! 
d 
Group 2: Ir is to-day generally admitted by physicians - : 
Firm man, or from animal to man, is not successfy] few W 
Pacer fore most surgeons do not do it. _— Fisels 
ap 9: lt is now forty-five years since my father, ¢ 
Firm H 31 and made some experiments with it. Since then there hg the li 
,_With the exception of the preparations from Firm A, who | due, in my opinion, to insufficient technique 
ave kindly supplied me with numerous samples, these prepara- y 
tions were obtained at random to gauge the average ies | or and post-operative technique. a found 
the products on the market. The results obtained have been , ; We 
divided into three groups on the basis that all tablet prepara- Congenital Absence of Thyroid Gland, the t 
tions should have an activity index of over 50, and powders We have, up to date, done 214 thyroid transplantation, | bee 
over 70. This is based on the following : ° in man, and it is possible therefore to state the prag trans 
Activity. result, which is more important than any theory, Among, no} 
= the 214 there were about 10 cases of congenital absence 
Tablet from same ov se om pe 6 of thyroid gland; in these cases the results are, as g differ 
With the preparations in Group 1 good results were obtained benefited 
clinically in suitable cases, whereas with one of the Group 3 llv. O ved h been able to ¢ a school norm. with 
preparations no therapeutic effects were obtained in similar | ake university  thyro 
cases. In another instance samples of dried tissue, submitted degree. healt 
as parathyroid glands were tested by the method described. Congenital Thyroid Insufficiency. the t 
Of these samples, specimens A and B were histologically unlike All the other 204 were cases of hypothyroidism, more y § © thes 
parathyroid gland; specimen © was known to be parathyroid | less severe. In such cases the thyroid gland is not absent, f disay 
— by dissection and histological appearance. The activity | but there is greater or less degree of congenital insufficiency | of g 
gure was as follows: : ‘In about half of the cases the condition is not diagnose] sym 
’ Activity. early in childhood, because distinct clinical symptoms occy these 
29 only later in life, when the gland should work more, or whe tram 
Specimen C ee “a it has been hurt or overdone. Thus, distinct reco! 
4. Differentiation of parathyroid preparations from other | SY™ptoms appear at the age of development, after multipl | — thyt 
gland preparations. It must be remembered that substances | Pregnancies, in the menopause, or at the time when a goitry| case 
may be present in tissues and tissue extracts which prevent | develops, or when chronic bacterial or toxic thyroiditis ses 
the precipitation of guanidine by picric acid in varying degree. | in, or, more especially, after severe general infections such 
Of these arginine is known to be one and nucleic acid is very | as typhoid, influenza, dysentery, furunculosis, syphilis, 1 
probably another. There is also the possibility that other gland | tuberculosis, etc., and also after gynaecological operations} was 
— may have some degree of activity upon guanidine when the ovaries have been partially or totally removed. Ther 
The followi 1 Clinical symptoms and the methods of diagnosis of thes} emp 
tne | cases were fest described by Theodor Kocher in 18, mie] 
used. pe ® | the name of “ Slight thyroid insufficiency.” For diagnoss} hyp 
Substance. Activity. the method of choice is Kocher’s functional thyroid tet;} hav 
—— ove one «- 100, 93, 100, 86, 67, 66, 66 it depends on the change in the white cells and coagulability § som 
onl 114, 106, 116 of blood and the influence of thyroid feeding on it; baal § 
Thyroid... a : 96, 11, 16 metabolism is very little changed in these cases. Hyp-§ met 
Suprarenal, total 37, 32 thyroidism is not yet sufficiently known; very often seven case 
Pituitary, rheumatism, neuralgia, stomach, intestinal, and hear abor 
trouble of unknown origin are due to hypothyroidism alg the 
Ovarian, total .. 18 cured by transplantation of thyroid tissue. This is thy she 
+» _ residue — method of choice in these cases, as thyroid feeding oftag tral 
Corpus luteum ... ewe ve 43 causes stomach trouble and is never carried on long enough hyp 
The difficulty therefore lies in the - 


THYMUS 


en means of differentiating between 
130 — parathyroid, thymus, and lymph 
pe ge can be done by estima- 
am ing the activity every day over the 
woth» _— period of the test, instead of only 
“Sx atthe end. If the figures so 
“ : obtained are plotted in the form of 
graph, quite dissimilar pictures are 
obtained. (See figure.) The appear- 
é ance of the thymus and lymphatic 
S 70 gland curves suggests that some sub- 
= 60 A stance is dissolved which prevents 
Pe 7 guanidine precipitation and which 
Ik 7 gradually disappears under the con- 
40 ditions of the experiment. The para- 
0 thyroid curve, on the other hand, 
suggests the possibility of some 
20. f ferment-like action upon the 
10. guanidine. 
These are some practical points 


2 3 in connexion with the test, and 

_ it is hoped that this method may 
be found of use in controlling the therapeutic value cf 
parathyroid preparations, 


Of our 204 cases of hypothyroidism, 26 per cent. have bea 
entirely cured by transplantation and have not taken amy 
thyroid since; 21 per cent. have been very much better sine 
and have to take only now and then a small quantityd 
thyroid, whilst before the transplantation they had to tale 
continually much more thyroid and never felt so wel 
39 per cent. are much better since the transplantation; they 
have to take thyroid internally, but only about one-half « 
one-third of the quantity they took before the transplant 
tion. There were only 14 per cent. failures—that is, ca 
which did not benefit from the transplantation. There 1s! 
doubt that this result, in such a number of cases, proves Wi 
the transplant is active, at least for several years. In mo 
of the cases the patient’s own thyroid gland resumes 
normal function after some years and he is cured; if m0 
another transplantation can be done. In twenty of 
cases transplantation has been done twice and they got W 
in eight cases three, and in one four transplantations ha 
been made. 

In addition to these clinical results, I can produce dim 
evidence that thé transplanted thyroid tissue takes:™p 


*A paper read at the meeting of the International Society of Surge 
London, July, 1923. 
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on of the thyroid; in a case of severe myxoedema in a 
ses the transplant was taken from a patient 
of 11 years 
or itre had to be removed. . A few weeks later the girl 
eed between the peritoneum and fascia lata, where 
o4 rently healthy piece of gland from the goitre patient 

yo transplanted, a hypertrophic goitre of the size of 
and at that time all her symptoms of myxoedema 
had disappeared ; she was quite well for five years, when she 
had. typhoid fever; the abdominal goitre became infected 
. gpd an abscess formed which had to be opened; within a 
few weeks all her symptoms of myxoedema came back. Von 
fiselsberg of Vienna a year ago published a similar case; 
the patient had been cured of myxoedema by transplanting 
a piece of gland of a goitre patient in the peritoneum below 
the liver. The patient died several years after the trans- 

jantation from pneumonia. At the post-mortem examina- 
tion a hypertrophic goitre of the size of a hen’s egg was 
found under the liver. 

We have succeeded in demonstrating experimentally that 
the transplant is active. As a rule such experiments have 
heen conducted in a way that could not give a result. The 
transplantation has usually been made into an animal with 
y-normal thyroid gland; the organism had no want of 
thyroid and the graft did not live. We proceeded in a 
jiflerent way. We first removed the animai’s thyroid 
almost totally, avoiding the parathyroids, and then waited 
yntil the animal developed characteristic symptoms of hypo- 
thyroidism. Then a piece of normal thyroid gland of a 
healthy animal of the same species was transplanted into 
the upper end of both tibial bones. We then waited until 
the symptoms of myxoedema in the transplanted animal had 
disappeared, and a few months later removed the two pieces 
of gland from the bones, and within a few weeks the 
symptoms of myxoedema reappeared. I believe that by 
these observations and experiments we have proved that the 
transplant can live and, in view of our clinical results, 
recommend this as the method of choice in cases of hypo- 
thyroidism. We believe that it should be tried also in 
cases of total absence of the thyroid gland. 


an apple, 


Selection of Transplant. 

The method of performing transplantation in our cases 
was that described by my father Theodor Kocher in 1909. 
There are three types of transplantation that can be 
employed: we may take (1) a normal gland of an animal; 
(2) vieces of a goitre from a case of Graves’s disease ; (3) the 
hypertrophic thyroid tissue around a nodular goitre. We 
have used all three methods. As early as 1908 we used 
some heterotransplants .rom sheep and goats. The best 
glands to transplant are those from pregnant animals. This 


method has given a good result in some cases. One of the 
cases of congenital total absence of thyroid gland mentioned 
above was entirely cured by transplantation of two pieces 
the size of a cherry of a normal thyroid gland of a pregnant 
sheep into the two tibial bones. As a rule, however, homo- 
transplants are much better. They are best taken from the 
hypertrophic gland of a severe but recent case of Graves’s 
disease, which is in a condition of exquisite cellular hyper- 
trophy and active new formation of vesicles. The best part 
of the gland to be taken is the upper pole or posterior part 
of the gland near the superior thyroid artery. It is essen- 
tial that the pieces of gland (we take usually two to four 
pieces of the size of a small cherry) shall be put into the 
receiver’s body immediately after being cut out of the donor. 
The receiver must be ready on a table next to the donor, and 
the bed for the transplant must be carefully prepared before- 
hand and in particular all haemorrhage carefully stopped. 
Besides the glands of patients with Graves’s disease, we 
have very often taken pieces of the hypertrophic thyroid 
tissue around goitre nodules in young healthy goitre 
patients. Of course, in every case the donor is examined 
very carefully beforehand ; tests for syphilis and tuberculosis 
must more especially be done. 


The Operation, 

we transplant mostly into the upper 
where, with Doyen’s trephine, the 
a bed in the bone marrow made, 
of the size of the transplanted piece. We have 
n this bone, first, because it is very vascular and has a 


As mentioned above, 
end of the tibial bone, 
corticalis is opened and 
exactly 


special affinity to thyroid tissue, as shown by the frequent 
bone metastasis in malignant goitre, and secondly, because 
the gland is very well protected from injury in the bone. 
However, we also transplant into the sheath between the 
fascia transversa and peritoneum, or into the peritoneal 
cavity. But in the latter it is better to stitch the parietal 
peritoneum over the transplanted piece of gland and not to 
put the gland free into the peritoneal cavity. If the graft 
is to be successful, the healing of the wound must take 
place without any rise of temperature or other post- 
operative reaction. The most important of all is the pre- 
operative and post-operative treatment. The patient must 
take thyroid some time before and several weeks after the 
transplantation, in order to decrease his actual want of 
thyroid, because if this is very strong the transplanted gland 
tissue is simply eaten up by the organism. The non- 
observation of this is the most common cause of failure 
of transplantation, especially in cases of total congenital 
absence of the gland. 


DIFFERENTIAL DIAGNOSIS OF RHEUMATOID 
ARTHRITIS AS A CLINICAL ENTITY. 


BY 


VINCENT COATES, M.C., M.A., M.D.Caytan., 
AND 
R. G. GORDON, M.D., B.Sc., M.R.C.P.Epm., 


PHYSICIANS TO THE ROYAL MINERAL WATER HOSPITAL, BATH. 


Aut authorities are now agreed that an important factor 
in the etiology of the arthritides is some form of infective 
process, and a certain degree of progress has been made 
in the classification of this amorphous group of clinical 
material by the recognition of special types as’ being due to 
specific infective agencies such as the tubercle bacillus, the 
pneumococcus, gonococcus, etc. But there remains a large 
number of cases of non-specific origin which in the past have 
been aggregated under the term ‘“‘ rheumatoid arthritis.’’ 
Those with experience in this class of case are not satisfied, 
however, with this and have preferred the more vague terms 
of ‘multiple non-specific infective arthritis,’ ‘‘ focal 
arthritis,’’ or ‘‘ indeterminate arthritis.’’ Several attempts 
have been made to differentiate so-called true rheumatoid 
arthritis from this group, and it is our purpose to report our 
preliminary investigations for the furtherance of this object. 
We would define rheumatoid arthritis as a disease of 
insidious origin, affecting young adults in particular, 
usually running a prolonged subacute or chronic course 
with periodic exacerbations, but occasionally acute in its 
onset and manifestations, leading to serious deformity of 
structures in intimate relationship to joints, and associated 
with digestive disturbance, upset of general metabolism, 
alteration of the normal blood picture, and with glandular 
enlargement. 
Erio.oey. 
Patients suffering from rheumatoid arthritis frequently 
give a history of previous debilitating disease or some pro- 
longed physical strain. A history of rheumatic fever seems 
to occur more frequently than can be accounted for by the 
incidence of this disease in the general population. But 
this condition does not produce chronic intra-articular 
disease, though repeated inflammatory reactions do occur 
and may cause such laxity of ligaments and impairment of 
joint circulation that the synovial membrane is liable to be 
attacked by other infective agencies. Influenza is another 
predisposing cause, probably acting simply by the general 
lowering of resistance, though serous membranes in all parts 
of the body are liable to inflammatory changes after this 
disease. Pregnancy and childbirth with their general upset 
of digestive and metabolic processes are recorded in many 
instances as the starting point of the attack. 
Certain observers' have cited cervical and uterine infec- 
tions, pyelitis, otitis media, furunculosis, ete., as the 
factories of infection, but we are very doubtful whether 
these extra-digestive foci are of any real importance in this 
particular group of cases except in so far as they lower the 
general resistance. Pyorrhoea and dental caries are 
frequently, if not always, present, but these conditions are 
so wellnigh universal that they cannot be held to be solely 
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responsible. The same applies to tonsillar infection, which, 
though not so obvious as pyorrhoea and therefore less 
frequently recognized, is one of the maladies to which most 
men are heir, and therefore again this cannot be held to be 
the only factor in the etiology of rheumatoid arthritis. 

In almost all cases of the group under discussion there 
is a history of dyspepsia, which takes the form of anorexia, 
flatulence, and constipation, the last being a constant 
feature; but it is unusual to discover any local focus in 
connexion with the intestinal tract, such as an obviously 
inflamed gall bladder or appendix. The exact etiology of 
rheumatoid arthritis, therefore, must remain obscure until 
such time as the nature of the ‘‘ soil’? has been more fully 
investigated, when recognition of the type or types of 
‘seed ’? concerned in the production of the disease should 
present less difficulty. 


Features. 

The predominant feature of rheumatoid arthritis and the 
one for which the patient seeks advice is the swelling and 
pain of the joints. The first to be affected are usually the 
small distal joints, especially of the upper limb. It is 
characteristic of the: early cases to show swelling of the 
second or second and third metacarpo-phalangeal joints, 
with pain and slight swelling of the wrist, which precedes 
ulnar deviation; one or more «f ¢ke mid-phalangeal joints 
are often involved and show the characteristic spindle shape. 
In the later stages the larger joints may be affected, the 
disease sometimes spreading from joint to joint throughout 
the body. A symmetrical distribution characterizes the 
progress of the disease. 

The morbid process chiefly affects the synovial membrane 
and ligamentous structures round the joint, and although 
this is swolley it is rare that fluid can be extracted in any 
quantity. That the pathological involvement is not confined 
to these parts is shown, however, by the changes in bone 
structure as disclosed by z-ray photographs. These changes 
consist chiefly of rarefaction in the neighbourhood of joint 
surfaces. It is, indeed, remarkable in late cases with most 
marked deformities how slight are the osseous changes. As 
the disease advances the ligaments become much relaxed, 
with resulting ulnar deviation of fingers and wrist and 
valgus deformities of the toes and complete flat-foot. In 
the same way the larger joints, though showing less de- 
formity in the absence of muscular contractures, become 
markedly unstable, and lateral mobility of the knees is 
very noticeable. 

That the joints are not the only manifestation of the 
disease is apparent. There would seem to be a general 
metabolic upset involving the endocrine glands. Clinically 
there are many signs suggestive of hyperthyroidism. 
Excessive sweating, fibrillary twitchings, a tendency to dis- 
ordered action of the heart, and overbrisk tendon reflexes 
are met with, and there is often that nervous instability and 
apprehensiveness which is associated with disordered endo- 
crine function. The vasomotor system is markedly upset, 
with flushing and even dermographia; or a condition of the 
extremities approaching Raynaud’s disease may be found. 
The skin shows trophic changes, comprising loss of sub- 
cutaneous fat and a glazed appearance with loss of hair. 
The muscular wasting is early and pronounced and more 
than can be accounted for by the disuse of @ limb consequent 
on the joint condition. It is this wasting, especially of the 
intrinsic muscles and subcutaneous fat of the hands, that 
emphasizes the characteristic spindle appearance of the 
joints. 

If careful examination is made in the region of the joint, 
enlargement of the lymphatic glands can be detected. Inas- 
much as the hands are earliest and most severely affected 
the glands most definitely invelved are the epitrochlear, but 
axillary, femoral, and inguinal are also found enlarged. In 
20 cases showing a clinical joint picture as described above 
all showed enlargement of glands. 

The blood picture presents characteristic changes in the 
majority of cases. Secondary anaemia is common, but by no 
means universally severe, and a slight or moderate leuco- 
cytosis is often met with. The importance of the. total 
white count, which may vary in the course of the disease, 
is overshadowed by that of the differential, which shows a 


definite increase in the small mononuclear ceils relative ty 


the polymorphonuclears. This feature, however, ; 
important in conjunction with the other clinical ‘sic, only 
it is met with in many other forms of arthritis. 2 
examined out of the 20 cases mentioned above, al] diver 
relative increase in small mononuclears. 
the spleen is found to be palpable, but this is never thangs 
and by no means constant. | m 
Examination of the gastric contents shows absence 

diminution of free hydrochloric acid in the majorit r 
cases, and this, in our opinion, is frequently the ¢ Y of 
factor in the whole clinical picture. Thus, in the 29 

examined, 14 had complete achlorhydria, one a trace 
hydrochloric acid only, 2 marked diminution, whil 
normal. The test used was Ewald’s test meal, 


Of free 
e3 Were 


CovursE OF THE DIsEAsE. 

The onset is usually between the ages of 20 and 30, though 
cases commencing in the adjacent decades are by no Means 
uncommon. It should be noted that this excludes cases of 
Still’s disease, which is presumably rheumatoid arthritis jg 
children. The course is prolonged, extending over years. 

Initially there is often a periodof pyrexis, thetemperatyrg 
swinging up to 102° or 102°, but not usually higher, This 
mey recur during the succeeding years for a few weeks at 
time for no very obvious reason after long periods of 
remission. The active inflammatory condition may spread 
from joint to joint, dying out of some and affecting othe 
and eventually there is a tendency for the condition to dig 
out altogether, often leaving behind it severely deformed 
joints and (if care is not taken in the management of the 
case) serious contractures and ankyloses in bad positions; 


THEORETICAL CoNCLUSIONS. 

It is admitted that not nearly enough observations have 
been carried out to warrant definite cc.clusions on this 
clinical group; but this only purports to be a preliminary 
communication, and it is hoped to carry out further inyes. 
tigations to confirm or modify the views expressed above, 
Considerable work has already been done on the subject of 
achlorhydria by Hurst and his collaborators? at Guy’s Hos. 
pital, especially in connexion with Addison’s anaemia and 
subacute combined degeneration of the spinal cord. First 
they have shown that achlorhydria may be apparently con. 
genital, for in 4 per cent. of perfectly healthy young men 
without digestive symptoms this condition was found. Hurst 
further concludes that the achlorhydria precedes not only 
the anaemic conditions in which it is so frequently dis. 
covered, but also those cases of chronic gastritis which 
formerly were supposed to be the cause of the achylia, The 
gastritis is due to the failure of the normal softening and 
diluting action of the juice, and as the food is not sufficiently 
digested in the stomach it will irritate the intestine in the 
same way and cause intestinal dyspepsia. At the same time 
proteins will reach the small and large intestines unchanged, 
and with them numerous bacteria which would normally be 


destroyed by the acid disinfecting properties of the gastric 


juice. The decomposition of the proteins by these bacteria 
produces further irritative material which modifies the 
absorption of toxins. Hurst* mentions the presence of 
achylia gastrica in rheumatoid arthritis; Woodwark and 
Mackenzie Wallis* have described diminution or absence of 
free HCl in 9 out of 10 cases; and Faber® has described 
achylia gastrica in 15 out of 65 patients suffering from 
chronic polyarthritis. In our view, however, it is probable 
that this polyarthritis included joint conditions other than 
that group which we are attempting to differentiate, and 
that if the observations were confined to those cases showing 
joints of the typical kind and distribution with glandular 
enlargement and lymphocytosis, then a much higher pet- 
centage of achlorhydria would be found. 
In discussing the pathogenesis of subacute combined 
degeneration and Addison’s anaemia, Hurst® suggests that 
the passage of the Streptococcus longus from infected teeth 
and gums through the stomach into the large. intestine, 
owing to the absence of free hydrochloric acid, produces 


various toxins either from their own activity or. from the 


breaking down of undigested proteins. He suggests that 
the incidence of anaemia or subacute combined degeneration 
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ds on the relative production of a haemolysin or a 
ae We would suggest a similar genesis in many 
aT all of rheumatoid arthritis by means of a toxin with a 
‘al affinity for synovial membrane. 
coiahen it must always be remembered that the whole 
= lism is upset, and further work is required to inves- 
‘ate other possible factors responsible for the production 
the clinical changes observed. Many observers have 
‘. igned importance to the isolation of various strains of 
tococci from the stools, but the results are so far very 
Plo and no reliable conclusions can be drawn. It is 
re ible that the factor of achlorhydria may have some 
influence in determining this state of affairs, in view of the 
sail of Billings’ and his collaborators on the variability of 
streptococcal strains in different media. 
i k Dr. Munro, pathologist at the Royal Mineral 
Bath, who was e for the blood counts and 
gastric mentioned above. 
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lance stones of the kidney are not common; in this case 
the calculus weighed 3} 0z., and it is of interest 
that the symptoms were very mild and that operative 
treatment was successful. 

The drawings by Mr. Thornton Shiells show well the shape 


of the calculus (Fig. 1) and the left kidney removed with 


it (Fig. 2). The main mass of 
the calculus Jay in the dilated 
renal pelvis; the short branches 
occupied five of the much 
damaged calyces. ‘The outlet 
from the renal pelvis is small, 
and below that the ureter is 
sen to be greatly dilated 
and its wall much thickened. 
The. small calculus partially 
blocked the left ureter at its 
lower end close to the bladder. 


1.—Calculus. 


2.—Kidney with dilated 
pelvis. 


Dr. H. EB. Archer has kindly analysed the calculi and 
Teports as follows: 


et Calculus.—Weight 1 Ib. 34 oz. (555 grams). Samples taken 
at five points between the external surface and the centre show a 
smamperion, almost constant, of ammonium magnesium phosphate 
little calcium phosphate. The superficial layers also 
ontain a little calcium carbonate. The branches consist of 
ammonium magnesium phosphate. 


cae ic Culculus—Weight 2.8 grams. The composition is 


The patient was a man, aged 58, who was under my care 
at St. Petér’s Hospital. From youth until he was 35 years 
old he was in the merchant service, then he retired and lived 
in Plaistow. For the last twenty-three years his urine has 
always been dark, sometimes as dark as port, and occasionally 
he had passed clots of blood. For the last five years his 
urine had smelt foul. For two years he had occasionally had 
pain in the left groin but never any renal or vesical pain. A 
fortnight before admission for the first time he suffered from 
frequency of micturition, with fever and rigors. 

There was no family history of stone. is previous health 
had been excellent, except for malaria when 21 years old, 
and acute appendicitis requiring operation five years ago, and 
gout in one toe three years ago. 

On examination the left kidney was easily palpable and 

obviously greatly enlarged and a little tender. ft was freely 
mobile. His urine was very foul, alkaline, and contained 
albumin and pus with coliform bacilli and cocci. Cystoscopy 
showed marked cystitis and an enlargement of the prostate, 
which could also be felt per rectum. The orifice of the left 
ureter was inflamed; the efflux was unduly frequent and 
decidedly purulent. The right ureter was healthy and its 
efflux clear. X rays showed a large shadow in the left renal 
region. 
_ The left ae was explored through the usual incision 
in the loin, and the kidney containing its calculus was excised 
oo the greater part of the ureter and the small calculus 
in it. 

Healing was slightly delayed by some suppuration in the 
scar. Two months ‘ater the enlarged prostate was enucleated 
suprapubically, and he has made an excellent recovery from 
both operations. 


TREATMENT OF URTICARIA WITH COLLOSOL 
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In a large skin clinic a considerable percentage of cases 
of urticaria, which are most intractable to treatment, are 
encountered. Although the pathology of urticaria is by no 
means definitely understood, I think we may reasonably 
assume that it is due to the action of an irritant on the 
vessels at the point where the cutaneous lesions make their 
appearance. This irritant, be it a toxin or protein, may 
reach the vessels from an external source or from the blood 
stream. As an illustration of the former I may cite the 
urticarial rash caused by nettles; the rash in this case is 
produced by an irritant from the plant reaching the blood 
and lymphatic vessels through the skin. As an example of 
the latter, the urticaria following the ingestion of certain 
shellfish may be taken; here the toxin or protein would 
appear to reach the blood stream through the intestinal 
canal, 

It is the experience of every dermatologist that often 
cases are met with for.which no cause can be assigned. It . 
was owing to this experience that I was induced to try 
collosol manganese in the treatment of urticaria. Metals 
given in a colloid state increase oxidation and stimulate 
the protein colloidal particles in the serum, resulting in 
the dispersion of these particles so that the surface exposed 
to the invading particles becomes greater. The increased 
activity of the protein particles in the tissue and fluid has 
a destructive action on the invading protein or toxin. 

It was with this theory in mind that I decided to try 
collosol manganese in some obscure cases of urticaria. The 
following four cases are given to illustrate the effect. 


CasE 1, 

A woman, aged 27, unmarried, had suffered from daily attacks 
of “nettle rash ’’ for twelve months. When I first saw her the 
face, arms, legs, chest, and neck were thickly covered with flat 
wheals varying in size from a coffee bean to a five-shilling piece. 
There was intense itching and burning. I gave her 0.5¢.cm. 
collosol manganese by intramuscular injections. On returning at 
the end of a week she reported that the rash had been much 
better and the burning and itching sensation decidedly diminished. ° 
I gave another 0.5c.cm., and she again reported an improvement. - 
at the end of the second week. I gave her four more injections 
(1 c.em., 1.5 c.cm., 1.5 c.cm., and 2 c.cm.) at weekly intervals, and 
at the end of six weeks of treatment she was quite free of her - 
trouble. Six months afterwards she had a slight recurrence. and 
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I gave her two injections (1.5 c.cm, and 2 c.cm.) at an interval of 
seven days. The rash disappeared and she has been quite free 
since. 

Case II. 

A married woman, aged 24, had suffered from regular attacks 
of urticaria all over the body, but more pronounced where the 
clothing was tight (waist, ete.), for nine months. When I first saw 
her she had a typical urticarial rash on the legs, arms, chest, and 
round the waist, and at that time any scratching or irritation 
brought out fresh wheals. She was in a highly excited and 
nervous condition. I gave her 0.5 c.cm. collosol manganese by intra- 
muscular injection. On her return at the end of a week she was 
much better and reported that the rash had only appeared on 
two occasions during the interval. I gave her another injection of 
0.5 c.cm. At the end of the second week she was decidedly better. 
I gave her four more injections (1 c.cm., 1.5 c.cm., 1.5 ¢.cm., and 
2 c.cm.) at weekly intervals, and at the end of six weeks the 
symptoms had entirely disappeared. Twelve months after the 
apres of the treatment she reported herself as being quite 
well, 

CasE Itt. 

A married woman, aged 29. This case was more intrectable; 
after six injections as above described the symptoms still con- 
tinued, but with less violence. I gave her four more injections 
(1.5 c.cm.) at intervals of two weeks, and at the end of eight 
weeks there was no evidence of the rash. After an interval of 
fourteen months she writes to say that there has been no 
recurrence, 


CasE Iv. 

A man, aged 48, had been troubled with “nettle rash’’ for 
several months. I gave him four weekly injections (1 c.cm., 
1 e.cm., 1.5 c.cm., 1.5 c.cm.) by intramuscular injection. At the 
end of the fourth week he was quite free and the treatment was 
discontinued. 

Since treating the above cases several others have re- 
ceived the same treatment with marked success, but 
sufficient time has not yet elapsed to include them in 
statistics. T 


VACCINATION PROPAGANDA AND THE 
MEDICAL PROFESSION. 
BY 
C. KILLICK MILLARD, M.D., D.Sc., 


MEDICAL OFFICER OF HEALTH, LEICESTER. 


Tuere have been several suggestions recently that the 
conscience clause ’’ of the 1898 Vaccination Act should 
be repealed and compulsory vaccination enforced more un- 
compromisingly. A suggestion has ,also been made by a 
correspondent of the British Mepicat Journat (July 21st, 
p- 130) that an active propaganda in favour of vaccination 
should be launched, with the special object of depicting the 
horrors of small-pox graphically on mural posters. 

It is doubtful if the provaccinist ‘‘die-hards’’ who favour 
these suggestions quite appreciate what a change has taken 
place as regards the “‘ vaccination question ’? during recent 
years. Whether we like it or not we have got to face the 
fact that the logic of events has told heavily against the 
provacvinist position (in some of its aspects at least) and 
in favour of the antivaccinists. 

Infantile vaccination reached its maximum in_ this 
country in 1881, when the vaccination figure, expressed 
as a percentage of the births, was 86.6. Since then it has 
fallen. continuously until in 1921 it was only 38.3. Ever 
since this decline set in we, as a profession, have taken 
almost every opportunity, in season and out of season, to 
warn the public of what we sincerely believed would be the 
inevitable consequences of this neglect of vaccination— 
namely, an increase, and a serious increase, in small-pox 
mortality. When the ‘“ conscience clause ’’ was proposed, 
as a result of the Royal Commission’s report, we opposed 
it for all we were worth. We said it would result in a 
further neglect of vaccination, and we declined to accept 
any responsibility for the consequences. At that time we 
may be said to have ‘ shot our bolt,’’ and the bolt has’ 
failed. The ‘‘ conscience clause ’’ was passed, a further and 
serious decrease in vaccination followed, but instead of any 
increase in small-pox mortality it has continued to fall. 
It is true there was a slight increase for a couple of years, 
in 1002-3, but since then it has not merely fallen—it has 
collapsed. For the past seventeen years in this country 
small-pox mortality has been a negligible quantity. It has 
caused fewer deaths than almost any other zymotic disease. 
Even chicken-pox, most despised of zymotics, has caused 


PROPAGANDA. { 
1,277 deaths in the sixteen years 1906-20, against cust 
from small-pox, and if we deduct small-pox re y 
striking. y, even the registered deaths hor 
amounted to 165, and it’ as! recently been eve MEDI 
answer to a question in Parliament, that by no Med, iy i 
the deaths due to sepsis following vaccination wean gPON 
by the Registrar-General to vaccinia, Aebitey 

The medical profession has kept saying; POINT 
Have a little patience and Nemesis will surely come/ ne no pain | 
the years pass and Nemesis does not come. Ten But of anythi 
after the city of Leicester, in spite of all medical y Jean Tere thos 
had openly set the Vaccination Acts at defiance an eg fof the * 
demic of small-pox did occur (in 1893), but it was qq” | the cavit 
squib, not at all what had been prophesied. Ten damp 
later, in 1903, came another epidemic; again jt y, = > 
damp squib—certainly not Nemesis. For the past tighten cuilosis aff 
years there has not been a single death from smallpox j | deal of 8) 
Leicester, And now comes Gloucester, a city almost patient Ww? 
notorious as a centre of antivaccination as Leicester No but in Jul 
one will deny that every effort was exerted to make , She 
most of the recent Gloucester epidemic. Everythi that in Janu 

press publicity could do to magnify the seriousness of ‘the devel 
outbreak and bring home to the public the heinousnes of | jum 3° & 
neglecting vaccination was done. Yet instead of  dregg had fallen 
ful object lesson the cases have been so extremel = 

absurdly, mild that great difficulty was experienced jy May 
persuading the people that this really was small-pox, of thy J the 2 78) 
horrors of which they had heard so much. One little placement 
six weeks old, was the only victim who has succumbed tg it, we — 
Surely it is a case of the mountain in labour! ‘ thorax mi 

The most regrettable thing about the epidemic, from the J As the P 
medical point of view, is that there ought never to haye pa aly 
been an epidemic at all, but for the unfortunate failure of we th 
members of our own profession to recognize the true nature § which shi 
of the disease. Once it was recognized and moder § there, ¥8 
measures of prevention, particularly isolation in hospital, hago 
put in operation, the outbreak quickly subsided. Yet this and it Wi 
is the time when the die-hards would agitate for pro. § sputum | 
vaccinist legislation and embark on propaganda. Surely 
we must show some sense of proportion if we would retain rage 
the respect and confidence of the public, which looks to ws pod 
for advice and guidance. hyper-res 

I recognize and admit, in spite of the fact that smallpox 
mortality has been declining in this country for the past B yas free 
fifty years, that at some future time it may return. %& 
may that of any other zymotic disease that has disappeared J A P 
or is disappearing since the advent of the sanitary era, § S°™s & 
But happily in the case of small-pox we possess a adhesior 
‘‘ talisman”? which we do not possess in the case of any § finally 1 
other disease. I refer, of course, to recent vaccination, to B “ting ' 
be performed if the need for it should ever arise, and to be e 
which for me robs small-pox of much of the terror which been be 
it seems to inspire in so many other medical men. replace 

To prevent misapprehension let me say that it is not T hav 
vaccination which is at fault to-day, but rather, as I sug- particu! 
gest, our method of using and applying it. The power o 
vaccination to confer temporary immunity against small 
pox upon the individual is still as certain to-day as any 
fact in the whole field of medicine. But I venture also to 
say that the case for compulsory infant vaccination as 
measure for protecting the community has never beet 
weaker. I suggest that it rests on a very shaky foundation, 

and that it is only a question of time before this county B I was 

will follow the example of the State of New York and se & found 

the wisdom of entirely abolishing compulsory vaccination § with e 

Those who believe in infant vaccination will still be able and di, 

to have their children vaccinated, and those who object to I we 

vaccination will please themselves. When that time comes @ mother 

this unhappy controversy, which has aroused so many there + 

passions, wasted so much printer’s ink, taken up so much I left | 

valuable time of the Minister of Health in answering que § intendi 
tions in Parliament, and done more than anything eb § time. 

to bring our profession into disrepute, will no doubt throug 
die a natural death from inanition. Prejudice against and & occipit 
opposition to vaccination will follow suit from lack of the ch 
to feed on, and if and when virulent small-pox returns,and § positio 
the need for recent vaccination arises, it will be far easiet ® have { 

I submit, to persuade people to be vaccinated. Kings! 


| 
| 
| 
| 
| 
| 
| 
| 


565 


gert. 29 1923} 


MEMORANDA. 


Memoranda : 
spICAL, SURGICAL, OBSTETRICAL. 
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“TANEOUS PNEUMOTHORAX FOLLOWING 
PLEURAL EFFUSION. 
rest in the following case is that there was 

-, associated with the complication, and no feeling 
no oft iving way. ‘The patient’s only complsints 
of any eet extreme weakness and of anxiety on account 
were Oe ecuhing noise and sensation’’ over the site of 
<a, where fremitus was much increased. 


aged 
Kingussie, in Ju 


as admitted to the Grampian Sanatorium, 
as an acute case of pulmonary tuber- 
affecting the left upper and middle lobes, with a good 
pn get systemic intoxication. Her brother was already an in- 
deal ith a_similar lesion and systemic disturbance. =~ 
pest the first year a steady improvement was maintained, - 
in July, 1922, after an influenzal cold the patient began to go 
— She was kept in bed on complete rest, but in spite of this, 
beck. uary, 1923, a new focus began to appear in the left lower 
o” Within two months a large cavity (confirmed by z rays) 
developed; the temperature had a persistent daily swing of 


fe 3° to 4°; the sputum was now 3 oz. per diem and the weight 
had fallen by 1 st 


ation it was decided to induce an artificial pneumo- 
L chagerey left side and this was begun on May llth. On 
ie @nd, after three inductions of from 200 to 300 c.cm. of air, 
ae rays _showed the left lung fairly well compressed; no dis- 
lacement of the mediastinum; a broad pleural adhesion in the 
lower axilla and a slight amount of pleural effusion. A week later 
the effusion had reached the level of the fifth rib and the pneumo- 
thorax manometer registered a respiratory pressure of +4, zero. 
As the patient was in no distress, the temperature comin down 
steadily and the sputum gradually decreasing, it seemed advisable 
to leave the fluid to maintain the collapsed condition of the lung 
rather than withdraw it and replace with air, The effusion, 
which shortly reached the level of the third rib and remained 
there, was sterile, as was demonstrated from time to time during 
the following weeks. 
By July 16th the pleural effusion was beginning to be absorbed 
and it was decided to go on with further inductions of air. The 
sputum had slightly increased. Before a refill was given, there 
was a sudden increase of sputum, very fluid, and wet oe J con- 
taining pleural effusion. This continued for forty-eight hours; 
the patient was evidently suffering from shock, and physical 
examination showed-the dullness of the effusion replaced by a 
hyper-resonant note. The presence of a natural pneumothorax 
was proved by the induction of 800 c.cm. of air without any altera- 
tion in the intrapleural pressure, which stood at zero, —4. She 
was freely stimulated, but died in the early hours of July 22nd. 


A post-mortem examination was unobtainable, but it 
seems evident that the continued stretching of the pleural 
adhesion combined with the extension of the disease had 
finally ruptured a very large thin-walled cavity communi- 
cating with a large bronchus, allowing the pleural effusion 
to be expectorated. The question arises: Would it have 
been better to remove the effusion in the first instance and 
replace with air ? 

Ihave to thank Dr. 
particulars of the case. 

Puyiiis Fremine, M.A., M.B., Ch.B 


Resident Medical Officer, Grampian 
Sanatorium, Kingussie, N.B. 


Felix Savy for permission to publish 


UNUSUAL POSITION OF CHILD DURING 
DELIVERY. 
I was called to attend a confinement case, and on arrival 
found labour so far advanced that the vulva was gaping 
with each pain. On palpation I diagnosed face to pubes 
and did not make a vaginal examination. 

I waited for about five hours, thinking that as the 
mother had advanced so far she might deliver herself, but 
there was no further advance at the end of that time. 
! left her to get something which I had omitted to bring, 
intending to put on the forceps, and was delayed some 
time. On my return I found the head ready to come 
through, and left it to nature. The head came through 
occipito-anterior but slightly oblique; the neck was twisted ; 
the chest and abdomen came through in the anterior 
position. I believe that if I had used the forceps I should 


- Rebietus. 


SURGERY OF THE BILIARY PASSAGES. 
Proresson Hartmann has written a treatise on the surgery 
of the biliary passages! which, while it embraces the whole 
of that subject, is devoted more especially to the various 
forms of cholecystitis and their complications. Although 
he has not omitted to refer to the writings of others, the 
work is principally based on his own personal observations, 
but the pathological anatomy of cholecystitis is discussed 
by Dr. Renaud and illustrated by him on a series of 
thirty-four well executed plates. Professor Hartmann’s 
description of the technique of the various operations 
practised on the biliary passages is followed by an account 
of the results, and more particularly of the remote results, 
of the operations. In discussing the pathogeny of biliary 
lithiasis he expresses the view that the cholesterinaemia, 
which is almost habitual in patients, is the result rather 
than the cause of the cholecystitis, and notes that the 
so-called strawberry gall bladder, in which the mucous 
membrane is studded with minute particles of cholesterine, 
is not generally associated with gall stones. Reference is 
made to Mignot’s researches, in which it was shown that 
neither the presence of foreign bodies, nor biliary stasis, 
nor infection, would, acting alone, lead to the production 
of gall stones, but that their experimental production 
followed the action of an attenuated infection combined 
with partial stagnation of bile. In connexion with calculi 
in the common duct, jaundice, it is stated, is never com- 
pletely absent, but in 5 per cent. of the cases it had dis- 
appeared at the time of operation, although gall stones, 
some of large size, were found in the lower part of the 
duct, an observation that should lead the surgeon invari- 
ably to examine the common duct in all operations in 
biliary cases. Hartmann’s statistics confirm the law of 
Courvoisier-Terrier relating to the distension of the gall 
bladder, but the value of the law is diminished by the 
fact that the enlargement of the liver in biliary obstruction 
often renders even a large gall bladder inaccessible to 
palpation. The propagation of inflammation to the peri- 
toneum in cholecystitis differs from that in appendicitis in 
being less diffuse. In three cases only did Hartmann meet 
with a diffuse suppurative peritonitis resulting from chole- 
cystitis. In the comparatively rare cases of acute peri- 
tonitis following perforation, it is recommended to drain 
the peritoneum by a tube in the pouch of Douglas, after 
dealing with the local lesion. 

A chapter on the experimental results of ablation of the 
gall bladder is contributed by Dr. Hautefort, The experi- 
ments described show that when a ligature is placed at a 
little distance from the termination of the cystic duct 
dilatation of the proximal part of the duct ensues, but if 
it is placed at the very termination of the duct no 
diverticulum results. In either case the main ducts 
undergo a compensatory enlargement, which, however, 
does not affect the intrahepatic ducts. _ ; 

In the chapter dealing with operative technique the 
value of hyperextension of the trunk in obtaining a full 
view of the field of operation ‘s insisted on. The reason 
why some operators have failed to appreciate the advan- 
tage of this position is that they have placed the block 
too far down in the lumbar region; it should be beneath 
the lower dorsal region. With hyperextension properly 
applied, combined with exteriorization of the edge _of 
the liver and rotation of the organ, it is possible to bring 
the portal fissure up to the level of the skin, so that in 
thin subjects the surgeon could, if he wished, suture the 
common duct to the edges of the abdominal incision. On 
the question of combining cholecystectomy with choledocho- 
tomy Hartmann states that he performs the double opera- 
tion in 85 per cent. of his cases. In speaking of the results 
of cholecystotomy reference is made to the frequency of 
incomplete removal of the calculi, and the consequent 
tendency to abandon this operation in favour of chole- 


wea is devoted to cancer of the bile-papilla, which 


Paris: Masson 


Henri Hartmann, 


have fractured the child’s neck. 
Kingsbury, Tamworth. W. F. Moors, M.B. 


1 Chirurgie des Votes Biliaires. 


et Cie. 1923. (Imp. 8vo, pp. 556 figures. Fr. 30 net.) 
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REVIEWS. 


the author has excised im four cases. -Carcinoma develop-. 


ing from the duodenal mucosa is to be distinguished from 
that of the ulla itself; the former tends to invade the 
bowel circularly, the latter shows little disposition to 
extend or to invade the neighbouring parts, and may for 
long, and even to the time of death, remain limited to 
the ampulla. In removing the growth the transduodenal 
route is usually adopted. In many cases the tumour has 
been removed -without incising the whole thickness of the 
duodenal wall; in others it has been necessary to perform 
a transverse resection. The author refers to 32 cases, with 
14 deaths. The after-histories were obtained in 11 cases; 
recurrence took place in 6 in from three months to two 
and a half years; 5 were in perfect health after eight 
months, two years, four years, six years, and nine years. 
Reference is made to a case under Abell which was treated 
with radium after duodenotomy; the final result is not 
stated, The value of the book is greatly enhanced by the 
large number of fully reported cases. 


, THE CLASSIFICATION OF TUMOURS. 
Provesson Masson’s work on tumours and histological 
diagnosis forms part of the twenty-seventh volume of the 
Tratté de Pathologie Médicate,? published under the direc- 
tion of Professor Sergent. The work is divided into three 
parts, dealing with the theoretical study of tumours, the 
concrete study of tumeurs, and laboratory technique. 
Tumours are defined as purely cellular or tissue formations, 
the essential character of which is the proliferation of. the 
cells of a definite region, producing masses that persist and 
live as parasites on the organism. They are primarily 
classified as (1) dysgenetic, constituted of tissues normal 
in themselves but abnormally situated ; (2) hyperplasic, due 
to a definite irritant external to the cells: themselves; 
and (3) neoplasic, composed of cells possessing a newly 
acquired, indefinite, and autonomous fertility, and simple 
er malignant in their action. The three classes are, there- 
fore, distinguished by their cellular fertility, which is 
embryonic in the first, irritative in the second, and 
inherent and autonomous in the third. 

In treating of dysgenetic tumours the whole subject 
of heterotepy is discussed, including grafts and trans- 
plantations, vestigial rests, traumatic inclusions, and dys- 
embryomas. The last named may be total, arising from 
cells capable of producing any tissue of the body 
(teratoma); regional or partial, arising from somewhat 
more differentiated cells; or simple, arising from fully 
differentiated cells of one type. None of the tumours 
elassed as dysgenetic are to be regarded as neoplasms, but 
they may become neoplasic. 

In dealing with hyperplasic tumours it becomes neces- 
sary to study the reaction of the tissues to external 
irritants, and a chapter is accordingly devoted to acute 
and chronic inflammation, simple and specific, and to tissue 
repair; metaplasia is also considered im this connexion. 
As bearing on the nomenclature of tumours the author 
adopts the view that a cell is characterized by its function 
and not by its blastodermie origin; an epithelial cell which 
assumes the property of secreting collagen or chondrin 
thereby becomes a connective tissue or cartilage cell. On 
this view, for instance, adrenal growths are properly 
placed among epithelial tumours. On the other hand, 
meningeal tumours present some difficulty; the meninges 
are believed to arise by migration ef cells of nervous 
erigin, which take on the characters of mesodermal cells, 


so that the membranes have some analogy to the sheath 


of Schwann. Masson, for this reason, excludes meningeal 


tumours from the connective tissue group. The name 


‘* meningoblastoma ’’ has been suggested for them, and 
is adopted by the author. 

In the second part of the book, dealing with the con- 
crete study of tumours, the different tissues and organs 
are taken in order, and described on the basis of the 
classification above mentioned, and this, the principal part 


“2Traité de Pathologie Médicale et de Thérapeutique Appliquée. 
Publié sous Ia direction de E. Sergent, L. Ribadeau-Dumas, L. 
Babonneix. XXVIT. Diagnostics de Laboratoire: Il. Tumeurs—Dia- 
gnostics Histologiques. Par P. . Paris: A. Maloine et Fils. 
1 (Demy 8vo, pp. 797; 163 figures, 6 plates. Fr. 50.) 


_ them, that is embodied in his book on strictures of 


— 


of the work, has been earried out with great co 


and the accompanying illustrations are oo Tet 
deplores the lack of interest shown in patel 
in France at the present time, and claims that ra 
of the pathological anatomist as a specialist should stay 
more recognition. He insists on the importane 
histology in medical diagnosis, but on one cond a 
namely, that it is in the hands of ‘alts 
specialists cannot be had unless they are able to liy, hy 
Masson closes his work with the remark, “ )j "S) ad 
doit étre payé en raison des services qu’il rend.”* 


CANCER OF THE OESOPHAGUS, 
M. Jean Guisez has been practising oesop fon 
twenty years; the total number of examinationg he by 
made exceeds 2,500; the knowledge he has aequireg ® 
siderable. It is this knowledge, derived mostly from I 
own observations and the inferences he has drayy 


phagus and trachea.* The greater part—about fi hag 


| is devoted te the oesophagus; the section on the 
_ and bronchi occupies only about fifty pages at the ead 


He adopts the usual classification of strictures inte th 
intrinsic and extrinsic varieties. It is interesting to mq, 
that in his experience more than two-thirds of the imtring 
strictures of the oesophagus are due to cancer. Qn iy 
subject he is peculiarly illuminating. For instance, he hy 
observed that in about 70 per cent. of these cases 
has been an element of personal grief, iMG some 
domestie or financial loss. He is inclined to the belief thy 
worry so caused gives rise to a spasmodic strieture, whid 
in its turu is followed by stasis and oesophagitis, th 
latter preceding the onset of a malignant growth. Whethe 
the first part of this sequence is correct it is difficult } 
say, but there seems to be little doubt about the trath ¢ 
the second part—the connexion between inflammation ax 
eancer. Over and over again he has seen an epitheli 
matous patch grafted on the wall of an inflamed portia 
of the oesophagus—an experience that but confirms 
findings of others. 

With regard to the treatment of oesophageal cancer his 
opinion of surgical intervention is not very high. Hison 
suceesses have resulted chiefly from the use of radium. h 
the space of thirteen years he has treated 170 cases ¢ 
cancer by the local application of this substance. The di 
gnosis was verified by biopsy. In 92 of these a cure wa 
apparently effected. In 18 of them the cure has be 
maintained both clinically and oesophagoscopically ow 
a period varying from one to eleven years. 
results are distinctly favourable and lend hope for 
further extension in the adoption of this treatment. 
book is very well illustrated, and is so full of pers 
observations that it has all the charm that attends orige 
ality. It will be welcomed as heartily in this countrys 
in France. : 


BLOOD SUGAR. 

A carerun and painstaking study of the blood sugar 
normal and diabetic subjects is presented in the formé 
a monograph by K. M. Hanszn.* The problems inves 
gated are, in general, familiar to workers in this ® 
and centre round the variations in blood sugar imdu 
by fasting and by the administration of carbohydrate. 

The treatise is divided into three sections. The i 
deals with the oscillations im the concentration of bh 
sugar in normal and diabetic individuals. If determ 
tions of the blood sugar are made at frequent in 
after the ingestion of glucose, it is found that the 
does not rise smoothly but in a succession of waves 
oscillations, and in fasting persons the fall of the 
sugar oecurs in a similar fashion. This phenomenm 
exhibited by both normal and diabetic subjects and 
pp. 364; 216 figures, 2 coloured plates. Fr. 30.) . - 

4 Investigations on the Blood Sugar in Man: Conditions of Oxcill 
Rise and Distribution. By Karen Marie Hansen, Copenhagen: 4 
and Lydiche. 1923. (Med. 8vo, pp. 224.) 
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4 held by the authoress to be due to intermittent activity of | day practice of cardiology without tiring the reader with 
—=—>= liver in either storing up sugar as glycogen or dis- | details of the methods which have made present knowledge 
Pletenes the ing the latter as glucose into the blood stream accord- |. possible. It can be confidently recommended to the 
© BUthy, me the condition and demands of the organism. general practitioner, for whom it has been specially 
anatay, i second section is concerned with the rise in the | prepared. 
Ne staty of sugar in the blood after administration cf 


d een In normal individuals the upper limit to which 
Ales Saleed sugar can be raised is about 0.18 per cent., 
dition os in diabetics the total rise of the curve is directly 
ts. Dai jonal to the amount of glucose ingested. The 
ive, and inion is expressed that the production of enzymes or 
tologix, seimenet (insulin) is stimulated by the presence of large 

ts of sugar, and that this increased activity in the 
prevents the rise of blood sugar above 
The measure of this enzymatic 


ormal organis 

re yalue of 0.18 per cent. 
is called the ‘‘ removal acceleration,” and it is 


ye tor pn in diabetics this power is lower than normal in 
Y ha, varying in proportion to the severity of the disease. 
1S cn. Moreover, the rise of the blood sugar curve per gram of 
rom his glucose taken is, under proper conditions, constant in 
oe diabetic subjects, and a function test based on determina- 
rig tion of the “‘ one gram rise’? and ‘‘ removal acceleration ”’ 
Sir ” the third section deals with the distribution of glucose 
ace between plasma and corpuscles. In fasting diabetics there 
to te js usually a higher percentage of sugar in the plasma than 

the corpuscles, while in normal blood the percentage 
~ in each is about equal. This may of course be due simply 
he to the concomitant acidosis, as Hamburger has shown that 

bas in horse’s blood the cells give up glucose to the plasma 


. when carbon dioxide is passed through it. 


om The method for determination of blood sugar used 
‘an throughout these researches is that of Hagedorn and 
* Jensen. It is based on the reduction of potassium ferri- 


cyanide. It appears to be a convenient, easy, and accurate 

oul procedure, and, as it requires only 0.1 ¢.cm. blood, is worthy 
WF of note and trial. A description of the method is given 

Biochemische Zeitschrift, 135, 46 (1923). 

m axif The book is printed in English, and although the phrase- 

thele is occasionally somewhat unusual and there are 

iy frequent misspellings, the meaning is always clear. 


er hi MACKENZIF’S ‘‘ HEART AFFECTIONS.” 

°< Sm James Mackenzie’s book on The Principles of Dia- 

“i gnosis and Treatment in Heart Affections has been re- 

is printed several times since it first appeared in 1916, and 

7 the editing of a second edition® has been placed in the 

e "8 hands of Dr. Orr, one of the physicians at the St. Andrews 

| Institute. There has been some rearrangement of the 

Thee chapters, but there has been little real alteration 

f of the substance of the work. It is a book specially 

“ne ‘esigned for the general practitioner and consequently the 

bedside features of the various heart affections are 

..@ presented rather than the aspects which are determined 

ee by instrumental aids. 

Y*@ The main features of the book are probably well known. 
After dealing in a general manner with heart failure, 
‘chapters are devoted to certain symptoms and some of the 
physical signs met with in patients suffering from heart 

ari diséase. Particular attention is given to murmurs and 

mim the differentiation between physiological, functional, and 

veews organic murmurs. A consideration of heart irregulari- 
ties leads to separate chapters on auricular fibrillation and 

dud auricular flutter. A useful though short part deals with 

» so-called ‘‘ heart attacks.” Prognosis and treatment 

) appear at various parts of the book, but the principles cf 

both are summarized in the closing chapters. An essay on 

medical research, with which the previous edition opened, 
has been relegated to an appendix. 

_ The practice of printing many of the salient sentences 

e@ in bold type has been continued in this edition, and rivets 
the attention of the reader on points which the author 

m™ Wishes to impress. The book is calculated to give a clear 

ad @ Outline of the general principles which underlie the present- 


* Principles of Diagnosis and Treatment in Heart Affections. B 

Sir Thins Mackenzie, M.D., F.R.S., F.R.C.P., LL.D.Aberd. and Edin, 

Medi a -Hon., and James Orr, M.B., Ch.B. Second edition. Oxford 

Stougne, Publications. London: Henry Frowde, and Hodder and 
ghton. 1923. (Demy 8vo, pp. vii + 247; 26 figures. 7s. 6d. net.) 


HALLIBURTON’S PHYSIOLOGY.”’ 

THe appearance of the sixteenth edition of Professor 
Handbook of Physiology® brings home 
forcibly the loss to medical education occasioned by the 
regretted retirement of the author from the chair cf 
physiology at King’s College, London. The severance of 
this long association seems to mark a milestone in the 
progress of medical research and education. It must, how- 
ever, be with some satisfaction that Professor Halliburton 
is able to feel that he is still, through the pages of his book, 
in touch with so large a number of students, and we hope 
that he will continue the frequent labour of keeping it 
up to date. 

The book has a fascinating history. In these days of 
ephemeral publications it is reassuring to be able to look 
back seventy-five years to the inception of this work. From 
1848 to 1896 the book, which bore the title of Kirke’s 
Physiology, was edited by a succession of teachers at St. 
Bartholomew’s Hospital Medical School, and this associa- 
tion was only broken when the present author undertook 
the care of the work twenty-seven years ago. His steward- 
ship has seen a profound remodelling of the whole; sixteen 
editions have appeared and upwards of 80,000 copies have 
been printed. In the face of such evidence of sustained 
popularity little is left to the reviewer but to cry the news 
of a further edition. 

This edition has not been called forth simply at the con- 
venience of the publisher, for the revision of the text has 
been thorough. The book forms an introduction to human 
physiology particularly designed to meet the requirements 
of the medical student. The general sequence of the sub- 
ject matter has been somewhat altered and the author has 
succeeded in introducing a great deal of new matter while 
exerting a wise caution in withholding much the significance 
of which it is as yet impossible to assay. The student will 
be grateful for this reticence. A valuable chapter on the 
bearing of physical chemistry on physiological problems has 
been introduced and will point the intelligent student to 
the new lines along which physiology is looking for answers 
to its old mysteries. The chapters devoted to respiration 
have been rewritten with the assistance of Mr. J. Barcroft, 
whilst Dr. J. H. A. Marshall has been associated with the 
revision of the subject of reproduction. The authority of 
this collaboration is token of the sincerity with which the 
re-editing has been undertaken. 

A happy inspiration has led to the inclusion of six 
portraits of famous physiologists of the past. The personal 
relations which have meant so much in the earlier progress 
of science are still very potent, though their influence is 
not so obvious when so many more are engaged in research, 
and any gesture which brings the personal touch is a re- 
minder of the individuality of scientific imagination. 

We commend, anew, this careful labour on behalf of 
medical and scientific teaching. 


HUMAN ANATOMY FOR DENTAL STUDENTS. 
Mr. Bramaiz GREEN, in his Manual of Human Anatomy for 
Dental Students,’ has produced the first textbook of anatomy 
specially designed for the dental student. The need was 
urgent, and this first authoritative attempt to define the 
anatomical needs of the dental student will be both welcomed 
and criticized by teachers, students, and examiners alike. 
The author’s endeavour has been to give a detailed account 
of the regional anatomy of the head and neck and “ an 
elementary description of the remainder of the body by 
systems.”’ In the systematic portion only the main facts 
are presented, but there is sufficient detail and sequence 
aud “sixteenth edition, "London Join 


G , M.B., B.S.Lond., F.R.C.S.Eng. London: Benn Brothers, Ltd. 1923. 
(Demy Bvo, ‘pp. 10 + 263; 67 figures, including coloured plates. 18s. net.) 
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in statement of facts to give a clear working idea of the 
general anatomy of the human body. Part Il, which com- 
prises over half the book, contains a detailed account of the 
regional anatomy of the head and neck. It is clearly 
written and with its sectional illustrations and coloured 
plates should make anatomy an attractive study to the 
dental student. 

The only criticisms we have to offer are rather of the 
nature of suggestions. The dental student wants to know 
why pain sometimes is referred across the middle line to the 
incisor teeth of the opposite side, and why he sometimes sees 
true arterial bleeding from a broken alveolar plate. We 
suggest greater detail in the description of the arterial and 
nervous supply of the jaws is desirable. The student also 
wants to know why a cancer of one side of the mouth infects 
the lymphatic glands of the opposite side, and why septic 
conditions of the teeth may cause enlargement of distant 
lymphatic glands. Again we suggest greater detail. 

In general the illustrations are very good, but Fig. 8, 
** Atlas and Axis,’’ is rather confusing, and Fig. 16, 
“‘ Anterior Surface of Scapula,’”’ fails to convey the idea 
that the subscapular fossa is in reality a fossa. There are 
a few printer’s (or reader’s) errors, such as ‘‘ public arch ” 
for pubic arch, and ‘“‘ known as the quadrate and the lobes ”’ 
(of the liver). 

We recommend the book to the notice of all engaged in 
teaching the dental student. 


SCIENCE AND CLVILIZATION. 
THE essays by various authorities arranged and edited by 
Mr. F. S. Marvin under the title Science and Civilization® 
for the sixth volume of the Unity Series are based on 
lectures given at the sixth Unity History School held at 
Woodbrooke near Birmingham in August, 1922. Whereas 
in the previous volumes the problems connected with the 
unity of mankind have been considered from a synthetic 
and general point of view, this volume is devoted to 
analytical discussion of the scientific factors that have 
bound humanity together in historical times. The editor 
acknowledges in cordial terms the help of Dr. Charles 
Singer, who contributes two out of the twelve lectures. In 
his account of ancient medicine he expresses the opinion 
that the scientific idea—the conception that the world was 
knowable, inasmuch and in so far as it could be investi- 
gated—arose in the sixth century B.c. among the Ionic 
Greeks, and that Greek medicine first put this rational 
basis to the test. It is held, therefore, that not only scien- 
tific medicine but our clinical tradition and standard of 
ethics are due to the genius of the great age of Greece. The 
Romans, it is alleged, did not develop scientific tastes, and 
it is asserted that no man of Roman blood ever wrote an 
important medical book. In his second article on ‘‘The Dark 
Ages and the Dawn ” Dr. Singer describes the sleep of the 
Middle Ages (fifth to sixteenth centuries inclusive) and the 
subsequent rebirth of the scientific idea in 1543 with the 
appearance of Vesalius’s De Fabrica and Copernicus’s 
_ De Revolutionibus Orbium Caelestium; justice is, however, 
done to Roger Bacon’s influence in bringing about the dawn 
of modern science. Like his other numerous contributions 
to medical history these two articles show, besides their 
extensive learning, that the proper aim of this line of re- 
search is the study of ideas rather than that of biography, 
interesting and attractive as the latter may be. 

In the next article Professor A. N. Whitehead fixes the 
year 1642 as the centre of that period of about a hundred 
years during which the first physical synthesis was framed to 
form the basis of science; this year saw the death of Galileo 
and the birth of Newton. In describing the opposition to 
Galileo, Professor Whitehead remarks “ it is characteristic 
of shocked seutiment in the case of men whose learning 
surpasses their genius that they begin to quote Aristotle. 
Accordingly Aristotle was hurled at Galileo.’ In his 
account of the influence of science on the industrial revolu- 
tion at the end of the eighteenth century, Mr. C. H. Desch 
depicts the evil effects of machinery in the early or palaeo- 
technical period when social good was subordinated to 

Science and Civilization. Essays 
il 


Marvin. The Unity Series VI. Humphrey 
Press. 1923. (Med. 8vo, pp. 350. 12s, 6d.) 


and edited by F. 8. 
ford, Oxford University 


private greed and natural resources, such as 
wasted, and contends that only now is the BE. Were | 
age commencing. Vechnig 

Professor J. Arthur Thomson writes bright : 
fluence of Darwinism on thought and lifer pBemioad 
changes that have taken place in the Darwinian a 
and illustrating its influences on sociology, religion 
‘ordinary human life. Two subsequent articles 
last two subjects; in an eloquent lecture on Science . 
religion Mr. Julian Huxley, while insisting on the limi 
tions, maintains that the scientific manner of think; ta. 
lay the foundation for something constructive in 
rigid dogma is impossible and at present science ‘eg 
discuss immortality. The editor, Mr. F. S. Marvin, i 
summary of the volume entitled ‘‘ Science ang Rg 
Affairs,’ pays special attention to sociology, 
the influence of science with that of modern Philoso he 
especially that of Bergson, and incidentally describes, th 
League of Nations as the natural outcome of the unify; 
process which has gone on more or less rapidly for’ ike 
last hurdred years. In his article on the relations of Science 
and health, Dr. F. G. Crookshank complains of the modern 
scholastic ’’ physician for dealing with hypostatined 
diseases ’’ rather than with ‘‘ what happens,” for consider. 
ing individual cases to the neglect of the causal conditions 
of epidemics. Like the other articles in this stimylatj 
volume this provides much subject for thought and canzot 
fail to interest the reader. 


ang cay 
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In a small book of fifty-six pages Dr. R. A. BENNETT gives 
a useful account of Hodgkin’s Disease,® evidently based on 
much reading and careful consideration of fifteen cases under 
his own care. He inclines to the view that in lymphadenomg 
the patient’s lymphoid tissues are specially liable to general 
attack by tubercle bacilli which have been robbed of their 
acid-fast and more aggressive properties by the action of 
lymphocytes in the lymphatic glands. The action of a rays 
is discussed, but no reference to radium is made, Ag q 
symptomatic remedy for fever the author has for years 
recommended half a drachm of pure creosote rubbed slowly 
into the skin of the axilla and has found this most efficacious 
in producing mild and continued sweating and fall of tem. 
perature ; this method was employed by an old chemist who 
practised farriery in Cleveland many years ago, and occa 
sionally tried his hand on human beings as well. 


Since the last edition of Mr. LUSHINGTON’s book on. the 
Law of Affiliation and Bastardy some seven years ago the 
powers formerly assigned to the Local Government Board 
have been made over to the Ministry of Health and case law 
on the subject has been enriched. Consequently a fourth 
edition’® has now been published, its author being Mr. W.B, 
PURCHASE, a member of the medical profession as well as 
a barrister-at-law. His treatment of the subject is on all 
fours with the scheme of most legal handbooks. All the 
statutes bearing on the question are cited, and it is shown 
to what extent their various enactments cement, or modify, 
or repeal one another, and how their clauses and terms have 
been interpreted in various courts. Mr. Purchase’s exposition 
of the case law is very clear, and it has been brought up to 
a date as recent as the beginning of the current year. Though 
written primarily for barristers and solicitors, there are 
times when a reference to the chapters on legal views on 
the subject of gestation and of legitimacy would be found 
useful by medical men. 


The address on the electrical structure of matter, a detailed 
report of which was published in our issue of September |5th 
(p. 474), delivered by Sir Ernest Rutherford as president of 
the British Association this year, together with the addresses 
of the presidents of the sections, have been published for the 
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Association by Mr. John Murray in a paper-covered volume, 
entitled The Advancement of Science." 
and is illustrated by a few drawings and charts. The 
addresses this year may be taken as together forming 4 
survey of the present position of most departments of science; 
the volume can be read with interest and is well worthy 
of preservation. 


9Hodgkin’s Disease. By R. Allan Bennett, M.D.Lond., MRCP 
Bristol: Jobn Wright and Sons, Ltd.; London: Simpkin, Marshall 
Hamilton, Kent and Co., Ltd. 1923. (Cr. 8vo, pp. 56. 2s. net) pre 
10 The Law of Affiliation and Bastardy. By Guy Lushingtcn, pee P 
at-Law. Fourth edition by W. B. Purchase, M.A., M.B., D.P.H., Barr set 


at-Law. Londcp: Butterworth and Co., and Shaw and Sons, Li¢. 
(Cr. 8vo, pp. xvii + 174 +13. 1Cs. 6d. net.) 

il The Advancement «f Science. 
(Demy 8vo. 6s, net.) 


1$23. London: Jobn Murray 
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THE STATE OF THE PUBLIC HEALTH. 


Tag annual report of the Chief Medical Officer of the 
central Government department concerned with the 
ublic health has always been studied with interest by 
the medical profession from the time when Sir John 
Simon, the first incumbent of such an office, was 
yriting his pioneer reports for the Privy Council, 
through the long series of annual reports presented by 
succeeding principal medical officers of the Local 
Government Board, to the most recent presented by 
sir George Newman to the Minister of Health; it is 
his fourth as Chief Medical Officer to the Ministry, but 
the sixty-fifth of a series in which the growth of the 
sience and art of hygiene may clearly be followed. 
The general scope of the new report can be gathered 
from the analysis begun in our last issue and concluded 
in this (p. 578). 

Looking back on the series we may clearly see a 
shifting of the central interest. The earlier reports 
were concerned largely with the principles of adminis- 
tration—the need for central and local authorities to 
supervise and control municipal sanitation, their con- 
stitution, their finances, and the definition of their 
duties and powers. Then came a long period during 
which the central Government department and the 
larger local authorities were concerned chiefly with 
disease in the mass, with water-borne disease in parti- 
cular, and great cities such as Glasgow, Manchester, 
Liverpool, and Birmingham undertook huge and costly 
engineering works, not unworthy of the Romans, to 
provide themselves with an abundant supply of pure 
water. It was at this stage that the work of the 
British Medical Association, of the Army Medical 
School, of voluntary organizations, and of many public- 
spirited members of the medical profession, was of 
such incalculable value in educating our rulers and 
administrators, so preparing the way for the creation 
ofa Ministry of Health. The very name marked an 
epoch, indicating that the preservation of health and 
the prevention of disease was to be the primary duty 
of an important ministry of State, and no longer of a 
subsidiary section of a department mainly concerned 
with other matters which, to the Minister and the 
permanent officials, seemed to be of greater con- 
sequence. 

During all this middle period Great Britain, and 
England in particular, was not only learning great 
lessons, but teaching them to the world. The applica- 


tion of large generalizations based frequently on a kind 


y of intuition seems particularly congenial to the English 


mind, which is aé once imaginative and practical, but 
not logical. The results obtained on a wide front in 
Great Britain were arresting, and the interest of 
foreign nations thus aroused .was confirmed by the 
foundation and growth of the new science of bacterio- 
logy, which was able to explain some of the British 
generalizations and to give greater precision to matters 
of detail. It was, of course, very soon seen that certain 
Problems were the same for all European countries 


and for parts of North America, and very similar in 
respect of the introduction of exotic epidemic diseases. 
For the discussion of this last matter the medical 
department of the Local Government Board had 
already begun the collection of material, and for many 
years the late Dr. Netten Radcliffe in annual articles 
kept track of cholera, plague, and many other diseases, 
recording the rise and fall of endemic prevalence and 
the origin, spread, and decline of epidemics. Presently 
international sanitary conferences began to be held, the 
Office International d’Hygiéne Publique was established 
in Paris, and the Port Sanitary Service came into exist- 
ence here. This international stir was another reason 
why we should provide ourselves with a Ministry of 
Health. The Intelligence Division is now an impor- 
tant part of the Ministry, collecting information— 
administrative, legislative, or statistical—which helps 
the due discharge by this country of its obligations in 
international as well as national affairs. 

We seem now to be entering on a new stage, and in 
the report of the Chief Medical Officer for 1922 much 
emphasis is laid on the duty of the individual citizen. 
It is an old and well established principle of law that 
a man must not so conduct his home or his business as 
to injure his neighbour, and sanitary laws consist of 
little more than application of this general principle to 
the prevention of common violations of it. From the 
creation of machinery for mass sanitation we passed to 
the prevention of disease in the mass; now we have 
begun to require the individual to safeguard his own 
health and the health of his family. We pass from 
individual rights to individual duties. 

Sir George Newman has not hesitated to use the 
argument ad hominem. In public and private 
medicine, he writes, the assent of the: individual is 
needful ‘‘ if the individual is to reap his full advantage, 
and at the same time to act loyally as a member of 
the community ; in fact, he is under obligation to culti- 
vate his own health and capacity, and so to conduct 
himself as not to conduce to the hurt or risk of his 
neighbours.”’ 

Finally, as was to be expected, we are presented 
with the argument ad crumenam—if it pays the indi- 
vidual to look after his own health and the health 
of his children and of the mother of his children, it 
will pay the State to help him to do so. But times 
are hard, and the difficulty about schemes for pro- 
moting individual hygiene is that the expenditure on 
them is new and obvious to the individual ratepayer. 
Not the most short-sighted of municipal economists 
will propose to scrap the waterworks at Loch Katrine, 
Thirlmere, Rhayader, or Vyrnwy, and leave Glasgow, 
Manchester, Liverpool, and Birmingham without 
water, but it is quite easy to nibble at estimates 
for clinics. The Ministry of Health, we are 
told by its Chief Medical Officer, is being very 
careful about money, and has taken steps ‘‘ to 
advise local authorities on the financial aspects 
of their work ’’—a phrase to be interpreted as 
we will; but Sir George Newman is no defender of 
economy at any price, and we may take leave of his 
report by quoting its concluding sentences. re If the 
public expenditure on the health of the nation is every 
year saving the lives of many thousands, as this-Report 
shows, and if it is prolonging the life of others, or 
increasing or continuing their capacity for productive 
work, as is absolutely certain, I submit that it is an 
economical and profitable expenditure in the correct 
sense of the terms. For the truest national economy 
at this moment is to spend productively and increase 
the earning capacity of the individual.”’ 
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CANCER RESEARCH. low incidence of fatal cancer of the breast and 


In the proceedings of the Section of Surgery at the 
‘Annual Meeting, printed in this issue, in Sir George 
Newman’s report for 1922, as noted last week, and in 
the Rapport préliminaire just issued by the Office 
International d’Hygiéne Publique,' are suggestions for 
. research work which, we think, deserve both support 
and encouragement. 

We intend no disrespect to the many distinguished 
epidemiologists, statisticians, and clinicians who have 
contributed to the large literature of cancer when we say 
that their results have not been impressive. They have 
perhaps failed to be impressive because too often the 
field attempted to be covered has been so vast that the 
objects contained in it have not been distinct; all that 
has been created has been a general impression either 
vaguely alarming or vaguely reassuring. 

In the documents to which we have referred above it 
is urged that investigations should be more specific. 
Mr. Herbert Paterson asks for ‘‘ convincing evidence 
that the proportion of ultimate successes ’’ after opera- 
tions for cancer “‘ is greater than was the case twenty 
years ago,’’ and speaks of a ‘‘ growing feeling of dis- 
appointment and dissatisfaction with regard to the 
treatment of cancer.’’ Upon one point—the treatment 
of laryngeal cancer—Sir StClair Thomson was able to 
furnish very encouraging evidence, but there is no 
doubt that the assessment of results of treatment 
as a whole does require critical attention and a stan- 
dardization of the material. 

The Departmental Committee of the Ministry of 
Health and the commission appointed jointly by the 
Office International and the Health Section of the 
League of Nations have still more precisely localized 
their point of attack. In the first place, it was pointed 
out in an earlier memorandum presented to the Office 
International by the British delegate, Sir George 
Buchanan, that the rates of mortality from cancer of 
the breast and uterus in England and Wales, Holland, 
and Ttaly were very different, being much higher in 
England and Wales than in the other countries, 
although the rates of mortality from all forms of 
cancer in England and Wales and Holland were not 
dissimilar. It was suggested that the statistical ex- 
perts of the various countries should first determine 
whether these striking differences were explicable on 
purely statistical grounds—that is, as consequences of 
varying accuracy of certification. The suggestion to 
inquire in this direction was accepted, and in a further 
report, presented during the following session of the 
Office, which contains valuable memoranda from the 
statistical departments of ten countries, it is concluded 
that the differences found to exist are not mere paper 
differences, but proofs that the fatal incidence of the 
particular forms of cancer under notice is indeed un- 
equal in the three countries. 

This conclusion having been reached, there was a 
strong case in favour of attempting to account for the 
differences, and, as briefly indicated in Sir George 
Newman’s report, a further inquiry has been set 
on foot. 

The line this inquiry, which is controlled by a 
strong committee representative of the three nations 
concerned under the chairmanship of Sir George 
Buchanan, will take is, we understand, the following. 
The various hypotheses adequate to explain the facts 
will be tested in order of a priori likelihood. Thus, the 
explanation having the greatest such probability in its 
favour is that in the countries experiencing a relatively 


4 Bulletin de UOffice Intern. Hyg. Publique, xv, 1923, 738 


either the proportion of attacked persons 

Ww i 
themselves to operative treatment is Suni 
average previous duration of the disease at 


seeking treatment is shorter, or both tho 
to the advantage of the less afflicted nations aly 


testing of this hypothesis will involve 
comparison of the hospital experiences of thea 
countries—a, statistico-clinical research involyin 
close co-operation of practitioners and Vital sta 
ticians. If it be found that data thus scoala 
do not establish any sensible difference between ‘ 
nations in the matter either of frequency or a 
treatment, the comparative frequency of bee 
etiological factors will fall to be considered. Data fe 
this inquiry will naturally be collected simultaneous) 
with those of a more restricted scope. In this me 
advancing slowly, step by step, testing each conchisin 
reached in the light of clinical and statistiea] "ng 
ledge, it may fairly be expected that definite addition 
to knowledge will be secured. 

We have no doubt at all that this is the right plan 
of campaign for a clinico-statistical research—namely 
a very careful delimitation of its objectives ang the 
fullest possible co-ordination of different arms of {jy 
service. This is an admirable choice of subject fo 
international research work—it avoids, on the on 
hand, the delegation to an international body of studies 


which can be as well carried out in particular univer. 
sities or national departments or even by private 
individuals, and, on the other, the common vice of 
proposing for solution some immense problem which js 
beyond the reach of any existing means of investiga. 
tion. 


LIVE ANATOMY. 

No movement in modern British medicine is more welcom 
than that led by some of our younger anatomists who hare 
caught the spirit of Sir Charles Bell and returned to the 
teaching of living, functional anatomy. A member of this 
group is Dr. S. E. Whitnall, who until he was called fron 
Oxford to succeed Sir Auckland Geddes in the chair of 
anatomy at McGill University was known to his Britis 
colleagues for his researches into the anatomy of the ep 
and orbit, and more especially for his gift of covering 
a great seriousness of purpose by a happy sense of wit ani 
humour. At Oxford he became imbued with the leame 
humanity which animated one of his teachers—Sir Willian 
Osler—and this spirit he has carried back to Sir William 
Dominion and allowed it to bubble freely over into a little 
book which he has entitled The Study of Anatomy, intent- 
ing it for his own students. It deserves a much wider 
circle; we hope it may spread into every medical schol 
where the English tongue is spoken, for it contains happily 
expressed precepts which young and old will find helpful 
and stimulating. The essential lesson Professor Whital 
wishes to press home to medical students is that, a 
entering the dissecting room, they must keep their imagine 
tion as sharp and as lively as their scalpels, and on enter 
the hospital wards they must keep the same faculty equalh 
alert when they palpate, percuss, or auscultate, if they are 
to reach the source of illness. The beginner, he says, ™ 
looks on the skin of his “ part’? as merely something 
which has to be removed is wasting his opportunities um 
he also remembers that it is a living sentient organ © 
dowed with functions which are essential to health and lif 
The student who has displayed all the structures of his P 


1The Study of Anatomy. Written for second year medical — 
By S. E. Whitnall, M.A., M.D.Oxon. Montreal : Renouf Publishing 
pany. 1923. (Double Cr. 8vo, pp. 46. 2s. 6d.) 
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has failed to breathe his imagination on them, so as to 
make them live and move, is in the position of a man who 
has cut the leaves of a book and thrown it away unread. 
Our author would have medical students and medical men, 
gs each manifestation of structure or of disease meets their 
attention, ask themselves a perpetual ‘‘ Why?” and never 
rest until they find a reasonable answer or explanation. 
He would have his students, as they examine sections under 
the microscope, to remember that what they see are arti- 
ficial snapshots of the living units which carry on the work 
of the body. Above all, he would have medical students, 
in these days of crowded curricula, cultivate a sense of 

rspective, and discriminate between the important and 
the unimportant. The tradition which has clung to our 
British chairs of anatomy—that their occupants should be 
men of wide interests—finds a true representative in Pro- 
fesor Whitnall. In this booklet he places at his pupils’ 
disposal a rich experience gleaned from a close study of 
how men should order their careers if they would take the 


best out of life. 


and 


WATER POISONING. 
Tae toxicity of pure, fresh, or distilled water for fish, for 
jsolated organs, and for unicellular organisms has been 
investigated since the time of Paul Bert, who in 1866 
ascribed the toxic effect of fresh water on mullet to the 
difference in osmotic pressure between fresh and sea water 
causing the tissues to absorb water in excess. A short time 
ago (June 9th, p. 986) we gave an account of the results of 
an inquiry by Dr. J. S. Haldane and Mr. K. N. Moss on 
the effects of high temperature and muscular exertion upon 
colliers and stokers, from which it appeared that the inges- 
tion of unusual quantities of water might lead to attacks 
of cramp, spoken of as ‘‘ miner’s cramp” or “ stoker’s 
cramp,” believed to be due to a form of water poisoning of 
the muscles brought about by the combination of great loss 
of chloride by sweating, excessive drinking of water, and 
temporary paralysis of the renal excretion. Last year 
Larson, Weir, and Rowntree described a peculiar form of 
intoxication in patients with diabetes insipidus, who after 
hypodermic injection of pituitary extract continued to 
drink the same quantities of water that they-had previously 
been accustomed to take. Within a few hours these 
patients manifested severe toxic symptoms—headache, 
nausea, asthenia, inco-ordination, and staggering gait. 
After some experiments on animals the authors concluded 
that this intoxication could not be induced by water alone 
or by pituitrin alone, but only by a combination of the 
two. Rowntree’ has now published the results of a further 
research on the production of water intoxication in dogs, 
cats, rabbits, and guinea-pigs without injection of pituitary 
extract ; it therefore appears that pituitary extract favours 
the occurrence of water intoxication by lessening the rate of 
excretion and lowering the rate of water exchange, or by 
facilitating the escape of water from the vascular system 
into the tissues, but is not an essential factor when the 
intake of water exceeds the excretory power of the 
organism. Large quantities (50 c.cm. per kilogram of body 
weight) were given by a stomach tube every half-hour. In 
dogs the phenomena were asthenia, restlessness, frequent 
micturition, nausea, retching, vomiting,  salivation, 
muscular twitching, ataxia, convulsions resembling those of 
strychnine poisoning, frothing at the mouth, and stupor or 
coma terminating in death or recovery in a few hours 
(four to twelve). A subacute form lasting for some days 
was produced in rabbits by the administration of smaller 
quantities of water continued over a longer time. Intra- 
Venous injection of hypertonic (10 per cent.) salt solution 
Was found to prevent or to remove water intoxication. 
One experiment on a dog with water intoxication showed 


* Rowntree, L. G.: Arch. Int, Med., Chicago, 1923, xxxii, 157-174. 


that the intracranial pressure was raised, and Rowntree 
considers it probable that this is, in part at least, respon- 
sible for the symptoms, and that the increased intracranial 
pressure probably depends on a disturbance of the salt to 
water equilibrium of the central nervous system. 


PUBLIC HEALTH IN INDIA. 

We have received from Dr. N. H. Choksy, C.1.B., of 
Bombay, a reprint of seven articles which he contributed 
to the Times of India during May and June of this year 
on plague in India and other cognate subjects. Dr. 
Choksy, whose name is well known in connexion with the 
study of infectious diseases in India as medical super- 
intendent of the Arthur Road Plague and Infectious 
Diseases Hospital and the Martha Plague Hospital, Bombay, 
explains in a short preface that his object in writing the 
articles was to focus public attention on the ravages of 
plague in India during the last twenty-five years, to con- 
sider whether there is any probability of eradicating the 
disease at an early date, and to show that nothing had 
been done by the Government of India to discover a remedy 
for it. He has also been anxious to obtain concerted and 
co-ordinated action in order to combat the excessive mor- 
tality in India, not only from plague, but also from a 
number of other preventable diseases. The Indian Red 
Cross Society, which has attempted to do so, can only 
touch, he very justly remarks, the fringe of the problem 
even by the most strenuous efforts. Its resources, amount- 
ing as they do to less than five lakhs of rupees annually, 
could not cope with the needs of a vast continent like 
India. Dr. Choksy therefore appeals to the Government 
tu take control, and suggests that a special sanitary, pre- 
ventive, and curative service under a Ministry of Health 
should be established in each province, and that through it 
provincial legislatures and the Legislative Assembly should 
devise measures for dealing with the abolition of plague 
and the control of other diseases. Although Dr. Choksy’s 
articles cover ground already well traversed and explored, 
they are of great value as an effort to arouse public 
opinion in India and awaken the masses to the need of 
more active co-operation in sanitary measures. As he very 
truly says, the masses in India are not yet ready to 
assimilate the lessons of an intensive campaign of sanitary 
education. What they require is actual and concrete 
demonstration of the benefits promised and implied, and he 
pleads for such actual demonstration to accompany, or 
better still to precede, any intensive campaign of instruc- 
tion. Without question he is applying his knowledge and 
influence in the right direction. He has no illusions about 
the difficulties of the sanitary problems in the present 
condition of housing in Indian rural districts, which he 
aptly compares with the material and social conditions 
in England when, centuries ago, plague was one of the 
most dreaded scourges. He considers that freedom from 
plague for ten or fifteen years is no guarantee of its com- 
plete extinction. Any policy based upon such an assump- 
tion is foredoomed to failure. Wholesale rat destruction 
throughout India, the one and only complete measure, is 
too stupendous a task to be a practical proposition at 
present. What India really wants is a special sanitary 
service as distinct from the existing provision of medical 
relief—a service, that is to say, which is broadcast over all 
India and working continuously. This requires an adequate 
staff of trained men, schools of hygiene, provincial cadres 
forming a number of flying columns to be dispatched at 
once to localities where an outbreak of plague is threatened, 
a provincial health service, with a director and assistants 
and deputy assistants of public health, a Ministry of Health 
in each province with expert advisers, and a public health 
commissioner with the central Government to consider 
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problems affecting India as a whole, to co-ordinate the work 
of provinces, and to be the channel of communication 
between India and other parts of the world. Dr. Choksy’s 
articles have thus the merit of propounding a constructive 
policy, and it is a policy with which hygienists generally 
are likely to agree. It has also the merit of being evolved 
and strenuously advocated by one whose medical education 
has been indigenous, and who is intimately acquainted 
with the political and medical history of his country, its 
possibilities and aspirations, and the social and sanitary 
conditions which form such an obstacle to comprehensive 
and effective measures of public health. 


THE MEDICAL HISTORY OF THE WAR. 
Tue volume on pathology' in the official Medical History of 
the Great War has been issued, and will probably prove to 
be not the least interesting of the series. There still 
remain to be issued three volumes containing accounts of 
the administration, organization, and employment of the 
medical services in all theatres of war; but the new volume 
completes the account of what may be called the scientific 
aspects of the work of the medical services. We congratu- 
late Major-General Sir W. G. Macpherson, K.C.M.G., 
editor-in-chief of the series, on the completion of a laborious 
and anxious duty. The first volume, issued at the end of 
1921, contained a general review of the task set to the 
medical services and the manner in which it was met; this 
was followed by two volumes on diseases of the war and 
two on the surgery of the war. Recently two volumes 
have been issued on the hygiene of the war; they were 
reviewed in our last issue. The series is issued by the 
Stationery Office, and the volumes can be obtained through 
any bookseller. They are well printed, reasonably well 
bound, are of a form convenient for holding in the hand, 
and are fairly well illustrated. In some instances the 
names of those who have assisted Sir William Macpherson 
in editing a volume have been given, and in all a list of 
contributors is inserted. Each volume is divided into 
chapters in the ordinary way, and here we cannot help 
feeling that the interest of the volumes and the ease with 
which they may be consulted will be diminished by the fact 
that the names of the authors are not prefixed to the 
chapters. In some instances a single chapter has been 
composed or revised by several writers; in others it appears 
that the whole of a chapter is from one hand. For example, 
a note issued by the War Office states that Sir W. B. 
Leishman has contributed to the volume on pathology the 
first chapter, which is on the organization of the patho- 
logical services, and that it is founded on his own expe- 
rience as adviser on pathology on the Western Front 
throughout the war. The same note gives also the names 
of several other authors, and by a study of the list of 
contributors we can ascertain that Sir Almroth Wright is 
the author of a chapter on the physiology of wounds, and 
that Professor Clifford Dobell and Colonel W. Harvey, 
C.M.G., formerly Deputy Director of Pathology at the War 
Office, are jointly responsible for the chapter on the patho- 
logy of dysentery. But in other volumes, and even in this, 
it has not always been easy to ascertain by comparing the 
list of contributors with the headings of chapters what 
writer was responsible for what chapter; this has been a 
pitfall for reviewers, as we have found by some unfortunate 
experiences; the most recent was the inadvertent attri- 
bution of the whole of the chapter on skin diseases in the 
second volume of Diseases of the War to Dr. Henry 
MacCormac. Reference to the list of contributors shows 
that Dr. A. M. H. Gray, who, like Dr. MacCormac, was a 


1 History of the Great War, Based on Official Documents: Medical 
Services. Pathology. Edited by Major-General Sir W. G. Macpherson, 
K.C.M.G., ©.B., LL.D., Major-General Sir W. B. Leishman, K.C.M.G. 


C.B., F.R.S., LL.D., and Colonel S. L. Cummins, C.B. C.M.G., LL.D. 
London: His Majesty’s Stationery Office. 1923. (Demy 8vo, pp. 600; 
illustrated. £1 1s. net, post free £1 1s. 9d.) 


consulting dermatologist with the British fo 
joined with him in writing the chapter, a 
J. A. Manifold, assistant professor of pat 
College, was responsible for the greater part of the som: 
on tropical skin diseases, and Major T. J. Mike 
R.A.M.C., for the paragraphs on Oriental sore, Haw 
delivered ourselves of this grumble we hasten to ald ie 
the series is a most valuable contribution, not onl 
military medicine, but to medicine in its widest oat : 
is a mine of information into which future inquirers ang 
writers will often delve. 
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TRAUMATIC OBLIVION. 
A snort time ago the rider of a motor cycle who had 
knocked down and killed a man affirmed that he could not 
recollect anything of the accident, and evidence was given 
by a medical witness in support of the story. After g blow 
on the head severe enough to produce unconsciousness jt is 
very frequent—it may almost be said to be the rulefo, 
the injured person to find that he is not only oblivioys 
of what happened during the time that he was unconscious, 
but also that he has no memory whatever of what happened 
for some time previous to the blow on the head, More. 
over, afterwards he may perform ordered acts and forget 
all about them. There may be a complete lapse of 
memory between a short time before the accident and some 
hours, or even days, afterwards. The memory of these pre- 
traumatic experiences sometimes returns in a fragmentary 
manner, but more often it is permanently lost. The case 
we have mentioned has led a correspondent (Mr. Hubert 
Visick) to send us the story of his own experience when g 
student at Guy’s. He had gone from lodgings at Streatham 
on a Saturday morning to skate near Guildford; while 
playing hockey he tripped and fell, cutting his eyebrow, 
He was picked up, but refused all assistance; skated to the 
side of the pond, removed his skates, and walked to his 
uncle’s house, a distance of a mile. While his head was 
being bathed he suddenly became conscious of his surround- 
ings, and was much astonished to find himself where he was, 
having no recollection of leaving his lodgings at Streatham, 
He has never recovered the memory of the events which 
happened between going to bed on Friday night and 
Saturday afternoon. During the interval after the fall 
his demeanour did not suggest anything unusual to his 
friends, who said that he talked rationally on the way to 
the house. In an article published in our columns eight 
years ago (September 18th, 1915, p. 445), which we may 
now say was written by the late Dr. Charles Mercier, he 
suggested an explanation of pre-traumatic oblivion. It is 
generally assumed that every experience of which we are 
conscious produces a modification in the finer elements of 
structure in the cerebrum; that is to say, that the conscious 
memory of an experience answers to a structural modifica. 
tion of some kind. It may be assumed also that the brain 
possesses the physical quality of elasticity; that is to say, 
that its structural elements not only oppose resistance to 
disturbance, but, when disturbed, tend in certain circum 
stauces to resume their original positions. When under the 
action of sense impressions, or otherwise, the structural 
elements of the brain are shifted into new positions a cot- 
siderable proportion—it may be the whole or almost the 
whole of them—resume their original positions after longer 
or shorter intervals. This is only to say that we never 
remember all we see, or hear, or otherwise experience, 
that of much we experience we retain only a remnant, and 
that the process of forgetting begins as soon as the 
experience is over, and thereafter continues at a varying 
rate. Sleep has a twofold effect on memories—some it fixes, 
some it wipes out—and this fact has some bearing on the 
subject under consideration. Imagine a brain, the 
course of experiencing new impressions and of registering 
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RESEARCH IN MENTAL HOSPITALS, 


| 


in its structure, to be violently shaken 

a blow on the skull; the whole delicate structure will be 
thrown out of gear, and the immediate result is the total 
abolition of consciousness. Soon, however, if the blow be 
not too severe, the shaken elements go back to their places 
and consciousness returns. But in the general shake-up 
some arrangements may be so badly shaken that they are 
altogether obliterated, and those most likely to be affected 
are those most recently formed or in the process of forma- 
tion. This is a plausible explanation of both pre-traumatic 


and post-traumatic oblivion. 


RESEARCH IN MENTAL HOSPITALS. 

Tur ninth annual report of the Board of Control,! which 
deals with the year 1922, is for the most part in the usual 
form, but it contains an appendix setting out more fully 
than is customary the research work that is being carried out 
jp a number of mental hospitals with the encouragement of 
the Board, and also at the pathological laboratory of the 
Maudsley Hospital. Among the researches mentioned is 
that on the physiogenic origin of dementia praecox in 
the last named laboratory, upon which was founded Sir 
Frederick Mott’s British Medical Association Lecture on 
the reproductive organs in relation to mental disorders 
published in our issue of March 25th, 1922, and those 
described in the article by Sir Frederick Mott and Dr. 
Isabel Hutton on the adrenals with special reference to 
dementia praecox, published in our issue of July 21st, 1923 
(p. 95). The appendix also contains a rather long report 
from the West Riding Mental Hospital, Wakefield, by 
Drs. Shaw Bolton and McGrath on asylum dysentery and 
allied infections. Another report, by the medical officers of 
the Lancashire County Mental Hospital, gives a good idea 
of both the routine laboratory work and of certain studies 
of special subjects. The report itself contains a section 
dealing generally with the researches now in progress into 
the causes of mental disorder and defect. A reference is 
made to the establishment at Birmingham of a joint board 
of research, consisting of representatives of the University 
and of the City Mental Hospital Committee, and of the 
appointment of Sir Frederick Mott to be director of 
research and lecturer on psychotherapy in the University. 
The Board declares its readiness to help the establishment, 
in connexion with each university in England and Wales, of 
similar research centres having affiliated with them every 
neighbouring institution in which mental cases are 
received. These centres would serve as a link between 
other branches of medicine and the psychological branch, 
and would conduct researches which cannot be undertaken 
in a comparatively small clinical laboratory. At the same 
time the Board expresses the view that no mental hospital 
should be without a laboratory, and that arrangements 
should be made whereby work will be systematically carried 
on in each laboratory either by a member of the resident 
medical staff or by a part-time visiting medical officer. 
It is hoped that the establishment of research centres 
will conduce to the interchange of information, and facili- 
tate comparison of the results obtained so as to avoid 
needless duplication of effort. We hope to return to this 
report and its appendices on an early occasion. 


DRUNKENNESS. 
Tae annual blue book of licensing statistics for England 
and Wales for 1922 has been issued (Cmd. 1936, price 6s.). 
Convictions for drunkenness are not, of course, a com- 
pletely satisfactory measure of the prevalence of the vice, 
as probably only very marked cases find their way into the 
police courts; yet so far @ they go those for 1922 are 
encouraging. The convictions in England and Wales for 
1922 numbered 76,347, a decrease of 1,442, or 1.85 per 
cent. The reduction was not uniform throughout the 


country ; it was more marked in the North of England than 
elsewhere, the number of convictions having fallen from 
41,624 in 1921 to 37,446 in 1922, a reduction of 11.16 per 
cent. The story of Greater London, however, was different, 
for the total number of convictions reached 31,333, as 
against 27,788 in 1921, an increase of 3,545, or 12.6 per 
cent. In the rest of England and Wales the figures showed 
very little variation—less than 1 per cent. Taking the 
whole country, the total number of men convicted for 
drunkenness was 63,253, and of women 13,094; the figures 
for men show a decrease of nearly 3 per cent., those for 
women an increase of nearly 2 per cent. In both sexes 
there is, however, a great increase as compared with 1918. 
It is suggested that the decrease in the North of England 
may be due to the pressure of unemployment, whereas this 
factor in London did not operate to anything like the 
same extent. Since the Act of 1904 came into operation 
the number of licensed houses has greatly decreased, but 
there are still nearly 28 licensed premises per 10,000 
persons (21.50 on-licences and 5.79 off-licences). The rate 
of decrease of both classes of licences has diminished in 
recent years; the average for the seventeen years 1905-21 
was 1,025. The decrease in 1922 will probably prove to be 
about 585. On the other hand, the number of registered 
clubs is now 10,663, an increase of 4,292 since 1904, and the 
highest total since the system of registration has been in 
operation. The increase in the number of registered clubs 
since 1904 is to be compared with the decrease in on- 
licences of about 18,000. Among the convictions for 
drunkenness during 1922 the consumption of methylated 
spirits was assigned as the cause in 516 cases. The figures 
bearing on this have only been collected since 1920, but 
those for last year showed a considerable increase, chiefly 
in males. They do not, however, constitute any consider- 
able proportion of the total number of convictions, the per- 
centage in the country generally being 0.7, and in the 
metropolftan police district 0.3. A general examination 
of the figures for convictions for drunkenness during 
recent years appears to show that when trade is good 
and employment and money plentiful the convictions are 
more numerous than in bad times. 


THE ROTUNDA HOSPITAL, DUBLIN. 
Tue Rotunda Hospital statistics for the year November, 
1921—October, 1922, compiled by Drs. Gibbon Fitzgibbon, 
J. S. Quin, and G. W. Theobald,’ show a decrease of 200 
admissions and 51 confinements in the hospital, but the 
extern confinements increased by 296. The mortality for 
indoor cases was 8 deaths in 1,715 cases. In the 2,022 cases 
attended outside there were 10 deaths, 5 of which were due 
to post-partum haemorrhage; in all of these the child was 
born before the arrival of the attending students, and in 
4 the patient was moribund when first seen. Five cases of 
ante-partum bleeding occurring in the outdoor district were 
“‘ nacked ” before being sent into hospital, without any 
untoward results, showing that packing could be performed 
aseptically even under bad conditions. Regarding the 
statistics for abnormalities connected with pregnancy and 
labour, the cases of placenta praevia and eclampsia during 
the year were very few, only 19 of the former and 14 of the 
latter; as no maternal deaths occurred in any case suffering 
from either complication the results are extremely satis- 
factory. With regard to vaginal plugging for placenta 
praevia—in accordance with the Rotunda doctrine—Dr. 
Fitzgibbon and his colleagues state that much doubt has 
been cast on the efficiency of this method and that many 
cases of sepsis have been quoted; they assert, however, that 
this is due in the first place to inefficient plugging (cotton- 
wool pledgets should always be used, and not gauze or other 
material), and in the second place to the packing being 


* HLM. Stationery Office. To be obtained through any bookseller. Price 7a 


1 Jrish Journal of Medical Science, July, 1923. 
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done when the cervix is open, and thus passed into the 
uterus. They point out, again, that no packing should pass 
through the cervix, as the raw area in the lower uterine 
segment is easily infected. In some other schools, however, 
plugging is very rarely practised in cases of placenta praevia, 
because usually the cervix, when the condition is diagnosed, 
will admit two fingers, and then it is definitely contra- 
indicated, as version can be verformed. The number of 
abdominal pregnancies—four, with two living children and 
only one maternal death—is very interesting, as this rare 
complication is seldom seen. With regard to operative pro- 
cedures, Caesarean section was performed in twelve cases 
only, showing that the operation is not undertaken without 
due consideration. In cases operated on for the first time, 
the lower uterine segment operation was always employed. 
There were no deaths from Caesarean section. Pubiotomy 
was performed on eight occasions, with one maternal and 
four infantile deaths. This latter operation is undertaken, 
however, at the Rotunda Hospital somewhat more frequently 
than is usual elsewhere, and is performed instead of cranio- 
tomy for contracted pelvis if the child is thought to be alive. 
After the pubic bone has been divided labour is allowed to 
progress naturally, forceps are not applied, and the child 
delivered at the time of the operation; thus in two cases 
labour went on for eleven to fourteen hours after division of 
the bone, the infant succumbing in both cases. Induction 
of premature labour for contracted pelvis is favoured in 
suitable cases, a 30-inch No. 24 stomach tube (soft rubber) 
being employed instead of bougies, as the tube can be 
sterilized more thoroughly. Sea-tangle tents are used for 
induction before the twenty-eighth week. Dr. Fitzgibbon 
and his colleagues advise that several tents should be used 
instead of one large tent, and that they should all be intro- 
duced through the internal os. In the treatment of hydatid 
moles, of which six instances occurred during the year, 
curettage with a flushing curette is advised seven days after 
removal of the mole, whether it came away spontaneously or 
not, as there is always a large amount of débris in the 
uterus. The operation can, it is stated, usually be per- 
formed easily without an anaesthetic. Besides the mater- 
nity cases, 433 gynaecological cases were treated and 325 
operations performed in the hospital, the mortality being 
2.2 per cent. 


KITCHENER MEMORIAL MEDICAL SCHOOL AT 
KHARTUM. 
Tue account which Dr. O. F. H. Atkey, Director of the 
Medical Department, Sudan, gives us at page 581 of the 
scheme of the Kitchener Memorial Medical School at 
Khartum more than justifies the appeal which is about to 
be made in this country for contributions to an endowment 
fund. The idea of the school was conceived by Lord 
Kitchener during his last visit to the Sudan, and it will 
help to complete the educational scheme he initiated when 
he founded the Gordon Memorial College immediately after 
the battle of Omdurman. In doing so he showed his faith 
in the people of the Sudan at a time when the country was 
desolated by war, famine, and disease. He knew them well 
and appreciated their qualities. Except in the extreme 
south the Sudan is inhabited by an Arab race possessing 
something of the intelligence and love of knowledge which 
through mediaeval times kept alive the torch when 
medicine, and science generally, throughout Europe were 
in eclipse. The people of the Sudan to-day have shown 
their approval of the project in a most practical way, by 
themselves subscribing over £11,000 and by other gifts. 
Up to date all expenditure has been met, and £20,000 has 
been subscribed towards the endowment fund. The appeal 
is now for £40,000 to complete the fund, which will be 
devoted to maintenance and to meet the cost of an adequate 
teaching staff. At present teaching is carried on by 
members of the Government medical service, but they ‘have 


other duties, and the plan is obviously only a 
The need for a larger staff is indeed urgent, since at 
it will only be possible to accept twelve students a ip, 
it is clearly desirable to make provision as soon Bets. bat 
for a much larger number, all of whom, it may be e bh 
will quickly be absorbed. From a medical Point of y; 

the scheme seems to be framed on right lines, Pad. 
are to be given a sound training in modern medielt 
to a certain definite standard, so that if later on hie ” 
be brought back to the school it will be possible for the 
resume their training without having to unlearn anythi ° 
Eventually it is intended, when the staff can be ue 
adequate, to extend the curriculum to five years, and it ; 
hoped that before very long the school will take & leadi 
part in the civilization and development of north-east m 
central Africa, and, working on the same lines as those 
followed by the medical schools of Europe and America, 
produce really good scientific work. 


THE CENTENARY OF THE “LANCET.” 

On Sunday, October 5th, 1823, the first number of the 
Lancet appeared, and in celebration of the event a special 
number of the journal will be issued on October 6th, and, 
centenary dinner will be held in London on the eyep; 
of Thursday, November 29th, at the Hotel Viectg; 
Northumberland Avenue, London, W.C., at 7.30 for 8 p.m, 
Sir Donald MacAlister, President of the General Medic 
Council, will take the chair, and will be supported by the 
Presidents of the Royal Society, the Royal Colleges of 
Physicians of London, Edinburgh, and Dublin, the Royal 
Colleges of Surgeons of England, Scotland, and in Ireland, 
the Chief Medical Officer of the Ministry of Health, the 
President of the British Medical Association, and the 
Presidents of the Royal Society of Medicine and of the 
Medical Society of London. The Minister of Health has 
signified his intention of being present, and it is hoped 
that a gathering representative of all the interests asg. 
ciated with the medical profession will meet on this 
occasion. Those who desire to be present should com 
municate at their early convenience with Mr. H. D, 
Gillies or Dr. J. H. W. Laing (honorary secretaries) at 
7, Portland Place, London, W.1. The charge for the 
dinner has been fixed at 15s., exclusive of wines, and if 
notice be given in advance endeavour will be made t 
arrange that friends who so desire shall sit together. 


AN ANTIVACCINATION FALLACY. 
ANTIVACCINATION fallacies are so numerous—or numberles 
—that one more or less does not matter, but lately special 
emphasis has been laid on the fact that vaccination and 
small-pox have been declining together for years past. Of 
course they have, and when small-pox reappears, as recently 
in many parts of the country, vaccinations also mount wp. 
Under voluntary vaccination that will always be so. Ther 
is no teacher of vaccination like small-pox, and th 
“anti”? advocate will always be able to point out that 
when small-pox abounded vaccination abounded, and vie 
versa. The only fallacy is that cause is substituted for 
effect and effect for cause—which is a mere trifle to the 
antivaccination intellect. It is because small-pox is absent 
that vaccination is at a low ebb, and when small-por 
returns so will vaccination. 


Sir Garrop, M.D., F.R.S., Regius Professor 
of Medicine in the University of Oxford, has been appointed 
a member of the Medical Research Council in successio 
to Professor F. Gowland Hopkins, F.R.S., who retires bj 
rotation. The appointment “®f Sir Archibald Garrod was 
made by the Committee of the Privy Council for Medical 
Research, after consultation with the Medical Research 
Council and with the President of the Royal Society, ¥ 
Order of Council dated September 11th, 1925. 
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MEDICAL EDUCATION : 
A REVIEW OF SOME MODERN METHODS. 
BY 


gin WILMOT P. HERRINGHAM, K.C.M.G., M.D., 
Sr. BarTHoLo ’s Hosprrat ; 


I. 

fur institution of the medical and surgical units in London 
yas an attempt, originally begun by the Board of Education 
and continued by the University Grants Committee, to give 
amore scientific character to medical education. Osler and 
others had criticized our teaching of the final subjects on 
the ground that it was too empirical, and had not in- 

rated the later discoveries of physiology. They had 
argued that it could not be improved in this respect unless 
some system was introduced by which men well versed in 
the latest work of the physiological and pathological labora- 
tories could be placed in important teaching positions, 
under such conditions as would enable them to employ on 
the clinical problems of human disease the same methods 
as were in use among the physiologists and pathologists. 
They admitted that the clinical teachers were in touch with 
the heads of the laboratories and regularly sought their 
assistance, but they argued, and rightly, that to get the 
best teaching this was not enough. Men who had for years 
been engaged in clinical work and had been unable to take 
part in recent discovery were, they said, incapable of using 
themselves the laboratory methods now required to make 
fresh discoveries in medicine, and in consequence could not 
impress upon students either the exact bearing or the im- 
portance of such work. English teachers were excellent 
observers, and had rendered great service in distinguishing 
and describing diseases up to then confounded; but the 
science of medicine now required much more than bedside 
observation. Not only was observation itself largely trans- 
ferred to the microscope, but also the laboratories had 
imported the methods of experiment and verification into 
many regions where observation had hitherto been employed 
alone, and with this change had arisen a different way of 
looking at clinical problems and a greater hope for their 
solution. in England no provisions existed such as were 
found in other countries whereby men could if they wished 
devote themselves rather to the study of disease and the 
teaching of students than to earning their living by seeing 
patients, and until there was some sufficient payment for 
such men not only would English education suffer, but also 
English medicine would not rank with that of other 
countries. A professorial system was advocated much like 
that in force throughout Germany, whereby a clinical 
division of the hospital, with properly equipped laboratories 
attached to it, should be placed under the control of a 
chief chosen for scientific distinction, around whom should 
be grouped a staff of younger men to be engaged in research 
under his guidance, and to assist him in the education of 
students. 

These ideas, which were promulgated more than ten 
years ago, were approved by medical teachers and by the 
Board of Education, and steps were taken to bring them 
to a practical issue. But the war intervened, and nothing 
could be done at the time. As soon, however, as peace 
returned the Board of Education again took up the ques- 
tion, and began in a few of the London schools the trial of 
what is known as the unit system, in which these ideas were 
embodied. In 1919 the University Grants Committee took 
over the university work of the Board of Education, and 
continued its policy. Medical and surgical units have been 
established in five London schools, and an obstetrical and 
&ynaecological unit in a sixth. 

In London, owing to the peculiar relation of the medical 
schools to the University, the Board, and later the Grants 


Committee, ted money for the maintenance of the 
units directly to the school. But the University Grants © 
Committee could only deal with the schools as schools of the 
University, and made its position and its policy clear by 
requiring that in all such cases as might originate under 
its sanction the director of the unit should be a professor 
of the University, and also by requesting the University to 
inspect the working of the units. The Grants Committee, 
as a committee of the Treasury, considered itself hardly 
fitted by its position to act as a committee of experts in 
education, and was also extremely desirous to maintain the 
autonomy of the universities and not to usurp functions 
properly belonging to them. 

The experiment made in London roused great interest in 
the other universities of England and in those of Scotland. 
In none of those up to that date had the emoluments of the 
chair of medicine been sufficient to provide such a staff and 
equipment as was now established in London. Everywhere 
much discussion took place, and in many schools fresh 
schemes were adopted for the improvement of their 
teaching. Some made chairs with arrangements similar 
. those of the London units; others adopted different 
plans. 

The chief difficulty lay in the position of the professor. 
He had not till then been expected to be more than a good 
teacher of the usual type. It was not universally accepted 
that a man with more laboratory knowledge was required, 
nor was it desired or even possible to displace the present 
occupants of the chairs. Nor again did the universities, 
which were very poor, feel able to spend the three or four 
thousand pounds which are required to maintain a com- 
plete unit of the London type. It must be added that the 
supply of men was not there even if there had been a 
demand for them. Since no such posts as these had existed 
previously, men had not trained themselves to occupy 
them. Those who had been interested in experimental 
science had gone into physiology or pathology, and had 
indeed cultivated a positive contempt for clinical medicine, 
because it was contaminated by the pecuniary interest of 
private practice. A few men in the schools, whose names 
will occur to everyone, had indeed combined experimental 
and clinical work, and in neurology a large amount of both 
had been carried out, though it had chiefly centred round 
a great special hospital which was not one of the under- 
graduate schools. Put it cannot be said that clinical 
medicine had been as a whole marked by experimental 
research, and even pathology had not approached the 
position which English physiology had long held. 

This lack of men will soon be supplied. In the London 
units and elsewhere there are now many young men at 
work, who are looking forward to a life of study in 
preference to a life of gain, and will make excellent pro- 
fessors and assistants of the kind intended. As soon as the 
life was made possible there was no lack of candidates. 
Such men are even now in demand to a certain extent, and 
will be more and more required as time goes on. The change 
has, moreover, already broken in upon the bad system of 
closing appointments to all but those locally trained, which 
has been a great hindrance to improvement. In more than 
one school an outsider has been appointed to an important 
position, and undoubtedly in future the need will more 
and more be felt to obtain the best men available from 
whatever source. There is no doubt that what may without 
exaggeration be described as a new spirit in clinical 
teaching will be permanent, and that public reputation 
and the demands of students themselves will ensure its 


retention and its growth. 


II. 

A certain amount of dispute has also centred round the 
conditions in which such a chair should be held. In London 
a professor of medicine is required to resign all private 
practice, and that stipulation has been adopted in some 
other universities. It saves a certain amount of opposition, 
since other members of the faculty feel a natural hesitation 
in voting a large salary to a colleague who will compete 
with them in practice. Some men, again, greatly dislike 


private practice, and will gladly give up the prospect of a 
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large income for the sake of an academic life. Such men also 
usually find that the work of a professor as they conceive it 
is so exacting that it leaves no time for anything else. It 
must be said that this monastic view of the professoriate of 
medicine has never been taken anywhere else than here 
and in a few American schools, and it is certainly un- 
reasonable to insist upon it everywhere. There are, at any 
rate, other possibilities. A comparatively young man 
might, for instance, be elected for a limited number of 
years, on the understanding that after that he might resign 
his chair and take a practice, or that the university might 
think it better not to re-elect him. There is something to 
be said for such a plan, for a man’s invention rapidly 
deteriorates, while his experience and his judgement 
advance, and this method might be a means, if not to give 
him the best of both worlds, at least to give both worlds 
the best of him. But it has also disadvantages which are 
equally obvious. Or, again, it might be preferred that the 
professor should be the embodiment of judgement and 
experience, and that the more imaginative qualities which 
are certainly needed should be supplied by an assistant, 
who should be placed above the necessity of practice. 

Opinions will differ, too, as to the part which the professor 
should play in the school organization. At one school he 
may be given the charge of organizing the whole of the 
teaching in the final subjects, while in another he may be 
merely a colleague working alongside the other members of 
the staff, and on the same terms with them. 

For some time to come circumstances will differ, and the 
plans adopted will differ accordingly. But, so far as the 
first of these points is concerned, it seems not unlikely that 
the best candidates for the chairs will themselves prefer an 
academic life and ask to be relieved from practice, while if 
they do so the universitics will probably find means to 
render this possible. 

The remainder of the staff is, in London itself, treated 
with even more variation. At one school the first assistant 
may have part of the day to himself, while the juniors are 
fully occupied; at another the reverse may happen, or the 
same school may vary its conditions at different times to 
suit the persons concerned. The more variation the better. 
The paid assistants are not, however, the only persons on 
the unit staff, for these units are centres to which are 
drawn not a few graduates from other countries, especially 
from Canada and the United States, who wish to come to 
Europe and to work under European teachers. In at least 
one instance a London professor has taken duty for a 
colleague in America, and the latter in his turn has acted 
temporarily for the professor here. 

We may hope that the poverty of the universities, which 
sadly hinders the introduction of expensive changes, may 
gradually be relieved, though we can hardly expect to 
obtain the immense endowments which universities, and 
especially medical schools, have received of late years in 
America. In that country gifts to education have taken 
the place of those gifts to religion by which our forefathers 
sought to perpetuate their names in this world and to 
mitigate their sufferings in the next, and the restricted 
insight which leads men to prefer material benefits to 
others has turned such gifts almost entirely to the scientific, 
and chiefly to the medical departments. The same ten- 
dency is visible here, but the donors are less wealthy and 
are therefore ransomed at a smaller cost. In America, too, 
there are few other objects on which a man may spend 
largely; in the old world there are many; and since our 
Governments have not hitherto accounted public benefac- 
tions of this kind worthy of honour, public giving has 
turned rather to those channels which conduce to the 
rewards that good men naturally desire. 


IIT. 

It remains to consider the effect of recent changes upon 
the student. It was allowed, even by those who criticized 
the system then existing among us, that the practical 
instruction of the British and Scottish schools was probably 


the best in the world. Nowhere else was the feeling of 
responsibility, which is the best of all incentives to learning, 


so early developed as with us, and nowhere were general 


Tm. Barry 
practitioners so competent. Our methods had been ; err 
ported into American schools, and American physi Me BE require 
were unanimous in approving them. Criticism te within ' 
rather upon the future outlook of the men we trai years be 
It was alleged, but on a priori grounds and without tions § 
attempt at comparison with other countries, that tho practice 
they left the schools excellently equipped for p ugh particul 
they were not so trained in what may be callea 1 ignoran 
contrast the theory of medicine as to lead them shown 
pursue independent research in their daily work or expectes 
assimilate for practical use the gradual advance of ph fo Funder | 
logical and pathological discovery. It must be teeta left for 
that this was almost entirely founded upon what the This 
critics thought our training would produce, rather increas? 


upon any actual observation of the conduct of the liyj educati 


wriggling general practitioner himself in this and jn other who tr 
lands; and even so, no one wished that the Practica] exampl 
excellence which was admitted to exist should be impaineg § ™%° 8 
but it was desired to add to it a deeper study and a pm. patholog 
founder view. Everyone acknowledged that it was of student 
first importance to the public that a man should know the disease 
clinical significanee of what he saw or felt or heard jn the subdivis 
patient’s body, but the critics added that he should be teacher 
trained continually to question the meaning of. thes we 
phenomena, to refer them to wider physical laws, or to seek of in + 
explanations in the most recent results of physiology ang separa 
pathology. the pro 

The recent advances in these sciences have led to g ee | 
astonishing increase of those methods of clinical observation 7 ' : 
which depend upon the test tube and the microscope, The : t 
student has many more ways of observing his patient than - | 
he had aforetime, and a complete account of any single less rep 
case of disease is much longer and much more complicated 5." 
than it used to be. The employment of new methods raises a cS 
many fresh questions in his mind. He asks himself wh = nt 
this element in the blood is decreased or augmented, or why Aeials 
this constituent in the urine is absent or enormously in Na ; 
excess. His horizon is extended, and with the addition of hy 
each fresh phenomenon to the sum of his observations a oid m 
fresh object is afforded to curiosity. All such fresh work astan 
is ill understood at first, but behind the outer fringe of new a 
observations law gradually advances, consolidating—as the See ¥ 
soldiers say—the territory won, classifying, reducing to It is 
reguiarity—or, as we call it, explaining the phenomena— VD. cl 
and adding width and depth to the science of medicine. perc 

It is, of course, true that these laboratory methods areon By hay 
the one hand so laborious that few have time to continw He is 3 
them in after-life, and also need such constant exercise look-o' 
that to use them only occasionally as private practice out-pat 
offers is probably more dangerous than profitable. Yet diagnos 
man who has used them and understood them will bette § 4, pra 
realize what they mean and what they can effect. He will upon ai 
be able to some extent to form his own judgement m & 4, ort 
laboratory reports, and will not put a penny in the slot and 
expect an answer to all his difficulties. 

Yet it must be acknowledged that there is a little tok 
said on the other side. The new labours entailed upm § 7, 4, 
students undoubtedly diminish the time they can spare fot & current 
the practice of the old methods. The time spent with the teachin 
microscope is not spent with the stethoscope, and that gutics, 
to the laboratory is so much taken away from the training & yhoy y 
of the eyes to see, the ears to hear, and the hands to fed & ning y 
the body itself. This is in a measure compensated by the & o¢ the , 
greater labour of the teachers. The student is an instant & ;, jum, 
of intensive cultivation. He is taken over his work by om BB jt was , 
teacher after another, and the effort is made by constant must be 
pressure to squeeze into him in a short time that which Bj pig 


used to absorb more slowly by himself. But there is m 
denying that something is lost by these methods. The 
student thinks less for himself. 

Nor can it be denied that the multiplicity of the 
phenomena diminishes the consideration which can be paid 
to each. The horizon is vastly extended, but there 1s less 
opportunity to dwell upon any of its details. There 1s even 
some fear that the change may lead to the direct opposité 
of what was intended, and may, while greatly increasiif 
the student’s information, tend to a more superficial rather 
than to a profounder habit of thought. 

This has led some to question whether all that can & 
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him. : he student can usefully be expected of him 
iciang oe ‘he be of his student course. Claims have of late 
urned been put forward that in the final examination ques- 
ined, years should be put upon various special branches of 
t any eetice. Specialists have upheld the importance of their 
hough cular specialties, and have stated the dangers that 


acticg of them involves. But the authorities have 


d ndency to answer that the student cannot be 
m now the prophets as well as the law, and that 
Or ty a present conditions some subjects must inevitably be 
hYSio. jeft for special study after qualification. 

eated This leads naturally to the question what effect the 
me increasing subdivision of medicine and surgery has upon 
than sducation. In some ways it is beneficial. No doubt a man 
ving, § yho treats one organ or one class of diseases sees more 
other examples of it and can study it more fully than one in 
tical ore general practice. This is of advantage both for 
ited, thology and for treatment, and both patients and 
pro. B ‘indents reap the benefit. And since each organ or 
f the disease can afford examples of the wider laws of pathology, 
Y the gibdivision does not necessarily cramp the view of either 
1 the teacher or student. Indeed, it may be argued that it im- 
d be proves it, for the student seeing, for instance, the effect 
ye: of inflammation in various conditions which are clearly 
see! 


weparated for him, gains perhaps a more distinct idea of 
and the process than from a confused medley of cases. He can 
compare its effects in syphilis and tubercle, or see it exem- 


0 an lified in the skin and in nervous centres. 

ation Yet there is a weakness in the present system to be set 
The against its gains. In former times the hospital was more or 
than less representative of ordinary practice. In the out-patient 
ingle rom and the wards taken together most of the problems 
‘ated B vere exemplified which would present themselves in later 
aises & jife, and, as in later life, they were presented unexpectedly. 
why F the patient might be suffering from almost any kind of 
be disease, and the student had to keep his clinical knowledge 
YM § ready and in constant use., He was expected to give a 
mn of careful account of the patient’s symptoms, and though in 
BS & B most cases he was not expected to form a diagnosis, yet he 
work constantly endeavoured to do so, and in this way was 
n® & always practising himself in the same processes of thought 
the as he would pursue in later life. : 
Fit is different now. He knows that when he is in the 
™M~ § VD. clinic he will see syphilis and gonorrhoea, and in the 
: tuberculosis department cases of that disease, whereas he 
ther will hardly see a case of either in the rest of the hospital. 
rs He is not, therefore, as he used to be, continually on the 
tice look-out for these diseases in the general wards or in the 
ne out-patient room, and he is so much the less practised in 
otic diagnosis. In fact, to a considerable extent he postpones 
‘vil the practice of diagnosis to the time at which he enters 
an independent position, and finds that he is obliged 
to sort his patients for himself. 

0 be IV. 

7 In this matter there are two directly opposite opinions 
the among those who theorize upon’education. British 
ne teaching placed diagnosis very high in the scale of medical 
aia duties. It was considered of the first necessity to find out 
‘fed what was the matter with the patient, and the student’s 
the mind was directed to this end throughout his examination 
Rs of the case. It must not be thought that he was allowed 
to conclusions. The very contrary was the fact. 
tant twas constantly impressed upon him that his oxamination 
h he wy be as complete as possible, and his constant fear was 
a est his master should discover omissions in his notes and 


censure him for negligence, or, still worse, for forming an 
‘pion without having taken the pains to guard it by 
sufficient observation. He was constantly warned that in 
Practice more mistakes were due to want of observation 
than to want of skill, and the criticism of his teacher was 
mvariably directed to the inaccuracy of his notes rather 
han to the incorrectness of his diagnosis. In so far as 
sn and example could, he was made to understand 
at the first requisite of a physician was accuracy in 
bbservation. 


But, on the other hand, he was taught that while in 


many cases judgement should be held in suspense, a diagnosis 
was the object to which observation was directed. His 
examinations and his notes were not made for the mere 
purpose of making them, but with this end in view. Nor 
was it thought necessary, it must be allowed, to make a 
study of basic metabolism in every case of bronchitis, or 
that every observation that can possibly be made upon any 
case should be made upon all. 

There is, however, now current, especially in America, 
what may be called the encyclopaedic theory. Not the 
formation of judgement but its suspense is the function 
held most high. British teachers are criticized for training 
with a view to diagnosis instead of insisting on observation 
alone. Diagnosis itself is made a secondary thing, an object 
possibly of distant hope, like a future life, but not a thing 
to guide our action in the present. The first thing neces- 
sary is to make such a complete and detailed study of the 
patient’s state that no cell remains unturned: That the 
world shall not contain the books (of notes) that shall be 
written is perhaps of little moment in a country that 
measures 1,800 by 3,000 miles; that before an exhaustive 
study such as this is finished both teacher and student may 
have sunk into the grave is not an obstacle in a population 
of a hundred millions, nor where it rains dollars need the 
cost be prohibitive. But it seems doubtful if in some cases 
the patient’s untimely death may not render nugatory the 
incomplete though magnificent attempt. 

Seriously, however, it is to be hoped that the British 
point of view may be maintained. On nothing has so much 
nonsense been talked as on the subject of education, and 
on nothing are sensible men more prone to push their views 
to an excess which is ridiculous. Just at present the 
immense increase of our powers of observation has naturally 
led men to exaggerate its scope. We have indeed seen 
instances in which new light has been shed by phenomena 
which are usually insignificant, but that is not to say that 
such occurrences are common. It still remains true that 
in the great majority of cases we know the limits within 
which laborious observation may be usefully employed. 
And while it is in thorough accord with our traditions to 
ply observation to its fullest limit, yet it is our habit to 
try to make up our minds. ' 

It is often said that the British, or perhaps the English, 
are of a race that has no sympathy with principle and is 
interested in action alone; that they are efficient in diffi- 
culties but can give no reason why; that the Constitution 
works, but as a product of human reason is absurd; that we 
have tumbled into an empire which will perhaps continue 
by good luck but certainly not by good management. That 
is a complete misreading of the English character. The 
real feeling which shapes English thought—and thought is 
always and in all men moulded by feeling—is a sense of the 
immensity and the imminence of the Unknown. This is 
present to us most vividly throughout our lives. We desire 
a logical basis for action as much as other races, but we 
have a haunting feeling that we have never observed the 
whole. We take a provisional conclusion and act upon it— 
perhaps we are readier in making such quick judgements 
than some are—but we know that it is unsatisfactory and 
uncertain, and we doubt whether all conclusions are not 
much the same. We are apt to think logical rules of 
action unsafe, because they are deduced from principles 
whose basis, from the fallacy of insufficient instances, is 
probably unsound. Few general laws command respect 
with us, and truth seems very far away. 

With this genius and cast of mind our critics may be sure 
that an undue reliance on precocious diagnosis is not 
likely. In medicine as in other matters it is our habit to 
treat conclusions as provisional. We do, indeed, desire 
some ground for action when action must be taken, for it is 
a maxim with us that the King’s Government must be 
carried on. But we use it as a hypothesis only in default 
of a better, and we seek and welcome fresh facts with 
equal pleasure whether they prove it or disprove. Where 
no action is immediately of 

' lation as much as others, but as in most cases 
aeme must be done, we make the best effort of which - 
our rude minds are capable, and we call it common sense. 
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Sir George NewMan’s Report ror 1922. 
(Concluded from p. 538.) 


Locat SANITATION. 

‘AN account is given on established lines of work under 
the Ministry of Health relating to water supply, sewage 
disposal, rivers pollution, scavenging, and general environ- 
mental hygiene. Smoke abatement receives particular 
attention, and Dr. Niven’s health report on ‘Manchester is 
referred to. The Committee on Smoke and Noxious 
Vapours Abatement (1921) suggested the compulsory use of 
mechanical contrivances for avoidance of smoke, the estab- 
lishment of combined ‘‘ smoke authorities,’’ and the 
appointment of expert smoke inspectors under the Ministry. 

As to scavenging, attention has been given to defective 
methods of disposal of London refuse in the adjoining 
counties. A conference was held, and a joint consultative 
committee issued a statement as to precautions which 
should be taken concerning refuse tips—shallow layers of 
refuse promptly covered with earth—the prevention cf 
fire, and the covering of railway trucks and barges during 
transit of refuse. Methods of disposal by salvage and 
pulverization plants are being kept under observation. 

It is pointed out that offensive trades should be controlled 
ee Mg effluvia or emanations cannot be proved injurious to 

ealth. 


Isolation Hospitals. 
. Isolation and small-pox hospitals have been the subject 
of inquiries and inspections. Several so-called small-pox 
hospitals are such merely in name. 


** Old cottages, ape structures, without proper accommoda- 
tion for the nursing staff, insufficiently ventilated, deficient in 
water supply, lacking facilities for bathing and washing, with 
inadequate drainage and means of sewage disposal, are considered 
by certain sanitary authorities, in the absence of small-pox, sufficient 
— for the reception of patients suffering from small-pox. 

hen small-pox occurs in these districts, the hospital accommoda- 
tion, such as it is, is inadequate to receive even the first few 
patients and gross overcrowding results. 


_ “In a recent visit to one of these hospitals, a medical officer of 
the Ministry found three “gee suffering from small-pox in a 
so-called ward measuring 12 ft. by 9ft. by 7ft., the cubic space 
= person being less than that usually provided in a common 
odging-house, and the floor space being one-quarter of that 
recommended as necessary by the Ministry.” 

“The Ministry has no legal authority to compel a sanitary 
authority to provide an isolation or a small-pox Ranpited nor to 
regulate the use of such hospitals when provided.” 


VENEREAL D1skAsE. 

Good work continues to be done under the venereal disease 
scheme, notwithstanding that need for economy has led to 
the closure of a few smaller centres. Beds for in-patients 
are available in connexion with most of the centres. Sixteen 
hostels have accommodation for 271 women and girls, and 
treated 584 cases, their work being valuable in pre- 
venting ophthalmia neonatorum and infantile syphilis. In 
1922 effort under the scheme was directed mainly to im- 
proving efficiency by increased thoroughness in treatment, 
by adding to the facilities for the treatment.of gonorrhoea, 
by more convenient arrangements for patients, and by im- 
proving equipment where required. Sufferers from syphilis 
are more readily convinced of the value of due attention 
than are those with gonorrhoea. The report states that 
‘* Unfortunately in a number of centres the treatment of 
gonorrhoea still falis short of the best modern practice, and 
in' these cases it is not surprising that the official clinics 
fail to attract anything like a due proportion of cases of 
gonorrhoea.”’ In women efficient treatment of gonorrhoea 
is a most exacting task. Gonococcal: vaccines are heing 
found of undoubted service in appropriate cases, both of 
women and men. The importance of tracing contacts is 
insisted on, for a syphilitic child means a syphilitic mother, 
and the prospect of more syphilitic children. 

The number of fresh infections of syphilis has certainly 
fallen, and the impression strengthens that gonorrhoea is 
also-on the decline. The number of cases dealt with for the 
first time in 1922 was: syphilis 25,762, against 32,733 in 


1921, and gonorrhoea 29,477, against 32,433. © 
than venereal number 16,988. The total num aSes other 
ances was 1,560,568. 2 number of attend, 


Foop 1x Reration Heatru. 
Milk. 

Control and grading of milk—‘ certified,’”? Grade 
(tuberculin tested),’? ‘‘Grade not so tested 
Pasteurized milk ’’—are the main features of ant 
day supply. . Of 2,400 ani yhi Prevent. 

y supply y animals which passed the tuberculj 
tests 1,500 were on ‘“‘ certified ’’ farms and 900 on ‘€ Grade 
A”’ farms; the herds were daily producing 2,250 allons 
of ‘‘certified’’ and 1,350 gallons of ‘ Grade Ae 
Bacteriological sampling yields improving results; jn 1929, 
71.2 per cent. of samples were satisfactory; in 1921 75.4. 
and in 1922, 81.7; the numbers on which these percen oe 
were based rose from 60 in 1920 to 142 in 1921 and 338 in 
1922. But the average consumption per head of milk in 
Great Britain is less than a third of the United States 
average, though the need of the children for milk is 
equally great in both. It is hoped that the improved 
keeping qualities of milk, and public knowledge of jt, 
better quality, will promote its use. The essentials are 
clean and healthy herds, clean milking, effective and 
immediate cooling, prompt bottling, and clean and rapid 
transit. 

Meat Inspection. 

The code of instructions for inspectors prepared by the 
Departmental Committee on Meat Inspection (1921) was 
issued by the Ministry after emendation. The report gives 
an account of action taken and under consideration for 
preventing importation of unsound meat from abroad— 
tuberculous pork, pig’s heads with submaxillary lymphatics 
removed, and certified ‘‘ inedible ’’ grease from the United 
States manufactured abroad into ‘ refined lard ”’ for sale 
in this country. a 
Food and Drugs. 

The administration of the Sale of Food and Drugs Acts 
is still under the influence of post-war economy. Of over 
60,000 samples of milk, 8.6 per cent. were found adulterated; 
of over 11,000 samples of butter 2.4 per cent.; of 3,70 
margarine 0.7 per cent.; of 1,878 cream and preserved 
cream 23.7 per cent.; of vinegar 6.2 per cent.; coffee 15 
per cent.; spirits 14.6 per cent.; drugs 6.7 per cent.; and 
other articles 3.6 per cent. The number of drug samples 
was 5,863, and the total samples, including all the above, 


113,800. The electrolytic method of estimating arsenic - 


has been improved greatly, and is of value for finding the 
metal in food, the source usually being arsenical sulphuric 
acid, or ingredients dried in contact with fumes from 
arsenical fuel. 

Shellfish. 

Various investigations of shellfish were made during the 
year, but the report protests against the insufficiency of 
the information often sent where enteric fever is attributed 
to consumption of shellfish. The ‘‘ Weymouth (Shellfish) 
Regulations, 1922’’ have been applied to forbid the re 
laying in Portland Harbour of oysters for human food, the 
harbour being polluted by crude sewage. 


Food Poisoning. 

An account is given of various inquiries into chemical 
poisoning, where lead, copper, or zinc, or, in one cast, 
potassium nitrite, was concerned. Bacterial poisoning 
occurred on a considerable number of occasions, the article 
of food brought under suspicion being very numerots, 
including meat, fish, and fruits. In many cases am 
organism of the Salmonella group was isolated. An out 
break of dysentery at Lynton was traced, through milk 
supply, to a farm hand who had served in the East and 
was found to be an active carrier. 


Insurance MepicaL SERVICE. 

With most of the facts mentioned in this section of the 

report readers are already acquainted, and the least 

familiar matter, the rheumatism inquiry, is referred! 

elsewhere ir. this notice, but we may quote the followiag 
paragraphs : 


“The number of insured persons entitled to medical benefit 


in 1922 was (approximately) in England 12,690,000, and in Wales 
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. 000. The approximate number of insured 
10,000 ; of practitioners was in England 
som the ales 733,600; total 12,633,600. In addition, 
11,900,000, *159,000 insured persons on the lists of approved insti- 
— 130,000, Wales 29,000), and 41,800 insured persons 


~¥ Wales 11,800) made their own arrangements for 


f insurance practitioners in 1922 was in England 
les 838, a total of 12,588. Fifty per cent. of 
der 900 persons on their panel, and 85 per 


“The number 0 
ie eer 2,000. The average is 1,000. 
7 report contains a reference to disciplinary cases, 
and Sit George Newman takes the opportunity of pointing 
gut that the complaints occurred in the course of the 
treatment of at least six million insured persons and of 


forty-four million attendances. 


Sickness and Invalidity. 

In 1922, the total loss of work, as represented by pay- 
ments under the Acts, amounted to 19} million weeks, or 
373,000 years. In addition, there was all the sickness wish 
{id not involve loss of work, and all the labour and expense 
in the care of the sick. In 1,000 cases of incapacity, the 
chief causes were bronchitis, catarrh, colds, etc. 213, diges- 
tive diseases 131, lumbago, rheumatism, etc. 88, influenza 
$5, injuries and accidents 79, abscesses, boils, and other 
septic conditions 69, debility, neuralgia, and headache &5, 
nervous and special sense diseases 49, skin diseases 48, 
anaemia 32, genito-urinary diseases 25, pneumonia and 
other respiratory diseases 15, organic heart disease 14, 
tuberculosis 14, and malignant disease 2; leaving a balance 
of about 81 due to other causes. 


Poor Law Mepicat Service, 

Certain proposals to transfer infants and young children 
from an institution to more pleasant surroundings in the 
country have been approved. The system of appointing 
medical consultants at Poor Law infirmaries is being ex- 
tended, and in London only three or four infirmaries are 
now without them. These institutions are approximating 
more and more to the standard of general hospitals, and 
they are heing used more and more for medical education. 


GENERAL EPIDEMIOLOGY. 

The statistics of notifiable infectious diseases presented 
no unusual features, except that a considerable decline 
occurred in the group having a peculiar affinity with the 
nervous system—encephalitis lethargica and the rest. 


Small-poz. 
The story of small-pox in England in 1922 and subse- 
quently has been told in the medical press throughout the 
year in connexion with prevalence of the disease in different 
districts, and Sir William Hamer has given an account of 


the disease in London. It is convenient now to have it set 
forth for the whole of England and Wales, but it has been 
dealt with so fully in this Journan that it need not be 
again gone over. As usual the facts clearly and convinc- 
ingly teach to all who are capable of learning and are willing 
to learn the preventability and controlability of the infec- 
tion by due resort to the prophylactic whose virtue Jenner 
published to the world at the end of the eighteenth century. 
Vaccination has stood the test of more than 120 years’ 
world-wide experience, and the truth is retaught by every 
outbreak. Sir George Newman, in his summing of “ the 
present situation,’’ restates briefly and forcibly essential 
truths to which there is no reply. 


Measles. 

Measles, it is pointed out, remains one of our formidable 
enemies, but the average number of annual deaths during 
the past three years (5,C42) was considerably less than the 
we (7,318) for the preceding four years, in which the 
lsease was compulsorily notifiable throughout the whole 
country. The problems relating to measles are discussed in 
considerable detail in the report, with reference in parti- 
tular to the practicability of postponement of epidemics, 
~ the segregation, ‘discovery, and control of contacts. 
— disease has already spread, attention should be 
- ter to prevention of mortality and of complications. or 
report gives a full account of the practical 
oo tag that can be adopted, comprising instructions to 

nts, medical assistance, health Visiting, nursing, insti- 


tutional and convalescent home treatment, after-care, out- 
breaks in institutions, Government grants for measles work 
in connexion with child welfare, and compulsory notification 
where locally considered desirable. Measles unfortunately 
resembles pre-vaccination small-pox.in’ the fact that no 
protective comparable to vaccination is yet available. 


Scarlet Fever. 

_ Scarlet fever is being carefully studied by the Ministry 
in respect of the whole subject of its control, looking to 
mildness of type in modern times, to the high cost of 
lengthened institutional segregation and of disinfection, and 
to the practicability of safe home treatment as at present 
being carried out in the Tottenham Urban District. The 
result of the investigation will be awaited with interest. 


Diphtheria. 

The inquiries referred to in last year’s report are being 
continued. The observations then recorded are confirmed 
to the effect that free swabbing should be resorted to in 
diagnosing a first outbreak of sore throat in an institution 
or school, but that promiscuous swabbing subsequent to 
prevalence becoming certain is of little use, and notifica- 
tions depending solely on extensive swabbings have little 
justification. An official memorandum issued in July, 1922, 
dealt with the supply and administration of diphtheria 
antitoxin, the use of the Schick test, and methods of 
active immunization. The International Serological Con- 
ference has made the useful proposal that a standard anti- 
toxin should be maintained at the State Serum Institute 
at Copenhagen, to which manufacturers can send specimens 
for comparison. 

Under the guidance of Dr. Copeman much use has been 
made of the Schick test as a means of estimating indi- 
vidual susceptibility to diphtheria as in the West Norwood 
schools of the Lambeth Guardians, and in the case of 
nurses and others in close attendance on diphtheria. 
The results seem to indicate lower percentages of suscepti- 
bility among classes where some degree of immunity 
may have been acquired through unrecognized exposure 
to infection. As regards toxin-antitoxin immunization, Dr. 


‘Copeman has concluded that to avoid risk of severe reac- 


tion, especially in adults and individuals liable to ‘ serum 
rash,’? an exceptionally small dose should be given at first, 
to be followed by an ordinary dose if there is no unusual 
reaction within twenty-four hours of the small dose. 


Influenza. 

The recrudescence of influenza in the latter part of 1921 
reached a maximum by the end of January, 1922, and then 
declined. It was accompanied by increased notification of 
pneumonia. In Sheffield there was a genuine epidemic of 
both diseases, and as that city has excellent accommodation 
for pneumonia, every effort was made, with the able assist- 
ance of the local Division of the British Medical Associa- 
tion, to secure complete notification, so that when the 
Ministry’s representative visited in July not a single death 
from pneumonia had occurred without previous notification. 
Leeds and Bradford were also considerably affected. The 
total number of deaths from influenza in England and 
Wales in 1922 was 21,498. 


Epidemic Nervous Diseases. 

Poliomyelitis, polioencephalitis, cerebro-spinal fever, and 
encephalitis lethargica are considered together as in pre- 
vious years. From each of the four the deaths were fewer 
than in 1921, notably so in the case of encephalitis 
lethargica, for which the figure is 454 against 1,470, whilst 
from all four the total deaths have declined from 2,420. to 
1,184. 

"Of encephalitis lethargica, however, it is remarked that 
‘in addition to a high fatality, this disease leaves many 
patients grievously incapacitated by various neuropathic 
and psychopathic conditions,’’? and that its late effects will 
need close attention in the future. Special inquiries are 
being continued, and an account is given of an investiga- 
tion by Dr. Parsons and Dr. Fyfe, of the Warwickshire 
Health Department, of a grouping of cases in a small school 
in a Warwickshire village. In commenting on this out- 
break, and the remoteness of the area in which it occurred, 
it is remarked that ‘‘ as with acute poliomyelitis so new 
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with encephalitis lethargica it seems as if elucidation of the 
natural history of this disease may come chiefly from study 
of outbreaks in isolated rural districts,’’ whilst it is said 
also that 

“The source of infection is not apparent, but here again 
analogy with other case-groupings suggests previous contact with 
some more populous district on the part of one of the cases; 
in the Radway outbreak the first patient was the only child in 
the school who spent the holidays away—at Birmingham and 
Walsall.” 

Botulism. 

Botulism has become of general interest since the Loch 
Maree outbreak, which was noticed in the British Mepicau 
JourNAL at the time. The disease has been recognized in 
Europe for over a century. In 1918 a number of the earlier 
cases of encephalitis lethargica were reported to the central 
authority as botulism, but without sufficient evidence. In 
the United States since 1913 nearly 400 cases have been 
reported. The bacteriology of the disease is expounded, 
and, after pointing out that this country at the present 
day depends largely on imported canned foods, Sir George 
Newman goes on to discuss the means which should be taken 
to protect the consumer against food poisoning. Very 
briefly stated, these means are good sanitation of manufac- 
turing premises, materials of good quality, wholesome, 
sound, clean, and in good condition, preservative reagents 
periodically analysed to detect impurities, perfect cleanliness 
of vessels, utensils, implements, and machinery, and the 
sterilizing and suitability of containers; where sterilization 
by heat is employed in the preservation of hermetically 
sealed foods it must be applied effectively to the finished 
product ; healthy, cleanly workers; and carefully organized 
storage and distribution. There ought to be for safety a 
practical partnership between the manufacturer, the central 
health authority, the local health authority, and the con- 
sumer. The public and the press should carefully avoid 
the creation of food ‘ scares,’’ whose effects may be much 
more serious than the outbreak of poisoning itself. 


Tuberculosis Schemes. 

In England there are 442 dispensaries with 349 tuber- 
culosis officers. There are 19,386 beds in 441 residential 
institutions. Of these 201 are provided by local authorities, 
and 240 by voluntary bodies; 11,526 beds are provided in 
the former and 7,860 in the latter. In a series of thought- 
ful paragraphs much wise advice and guidance is given as 
to the working of tuberculosis schemes and sanatoriums, 
and we will quote only the last of these. 

“ It, is desirable that authorities and the officers of dispensaries 
and sanatoria should not be misled or discouraged by ill-informed 
criticism or condemnation of the tuberculosis schemes as now 
administered in the country. Some sanatoria are less successful 
than others, and all sanatoria are unsuccessful with some cases— 
which is true of all human institutions. The success of a sana- 
torium depends upon its management, There can be no question 
or doubt whatever that the principles of sanatorium treatment are 
sound and of enduring value. It is their practice that demands 
our continual and vigilant attention.” 


Treatment and Diagnosis. 

Artificial pneumothorax, 2 rays, diathermy, the 
Spahlinger treatment, and Professor Dreyer’s method are 
referred to. The Ministry is willing to investigate experi- 
mentally the Spahlinger treatment if only it can obtain 
the material, but the preparation of ‘‘ complete serum ”’ 
seems long and complicated, and no definite date has been 
assigned by M. Spahlinger for its production in large 
quantity for general use. Professor Dreyer’s method 
promises well. A full account of it has already been given 
in the British Mepican Jovurnan (June 23rd, 1923, 
p- 1065). 

Port Sanitary Control. 
' As befits its national importance, this subject occupies 
considerable space in the report. Fundamental require- 
ments include an efficient port sanitary system; adequate 
facilities for isolation of ship-borne cases of infectious dis- 
ease, and means for disinfection; arrangements for disease 
control on board ship, for inspection and general sanitation, 
and for inspection of imported foodstuffs; inspection of 
aliens; and adequate regulations for control of infection 
and the protection of food supply. Besides the Regulations 
of 1907 relating to cholera, yellow fever, and plague, regula- 
tions were issued in 1920 for other infectious diseases, and 


half the cost of administration is borne b 

Medical examination of aliens is now lel Meche 
Ministry of Health. At each port the work is din te 
by the medcal officer of health. A table shows tha 
13 ports of England and Wales nearly 340,000 aliens tat 
in 1922, of whom nearly 200,000 were tempora vant 
about 70,000 intended to settle permanently, and the 
were on their way to other countries. mu 
_ Fumigation of vessels for destruction of rats ig gj 

in respect both of sulphur dioxide and hydrocyanic a4: 
the latter being much the better in various r = 
withstanding its obvious risks, which can be guarded - 
if instructions are followed. The United States = 
ments for half-yearly destruction of rats on ships haye 
modified, as a result of a visit to the States by Dr Rea 
and Dr. Stock, in respect of properly constructed pa: 
vessels plying regularly between ports not infected With 


plague, and loaded under specified precautions for exclusion 
of rais. 
The hygiene of merchant ships has, it is stated, undergone 


steady improvement in recent years. 


Inrectious Diszases INTRODUCED FROM 
Malaria. 
The report states: 


** During the four years since the 1st March, 1919 
Ministry's Public Health (Malaria, etc.) Regulations’ 
force, more than 23,000 cases of exotic origin, with 794 
were notified in England, and during the six years since 1917 nearly 
500 cases of new indigenous infection were the subject of speci, 
inquiry and action. After 1920 there was a marked y mea. in the 
number of notifications of cases of exotic origin and a coincident 
decrease in the number of cases originating locally in this country 
In 1922 the exotic cases notified numbered 1,356 as compared with 
1,644 in the previous year, and the new indigenous cases numbers 
only 6 as compared with 12 in 1921 and 36 in 1920. The number ¢ 
deaths attributed to malaria in 1922, all of them being 
persons who contracted the disease abroad, was 133 as com 
with 143 and 250 in each of the two preceding years. In prepy 

ears the average number of deaths attributed to malaria yy 

tween 50 and 60 per annum.” 


At endemic centres in Kent and near Shrewsbury a fer 
cases have occurred. Field and laboratory studies ¢ 
mosquitos, and of the value of various “ larvacides,” ay 
being carried on, and sanitary engineering works of pr. 
ventive character are under negotiation in one area 
Inquiries were made in every one of 336 cases in whic 
malaria was mentioned in death certificates, with the resul 
that in a large proportion there was no evidence that thi 
disease had had any relation to the death. Cases hay 
occurred in England among crews and passengers in vessel 
trading with the East. The disease assumed the characte 
of an epidemic of great severity in Greece, and in Rusis 
from the Black Sea to Archangel. 


Plague. 

Though no case of human plague occurred in Englaj 
and Wales in 1922, the position throughout the world i 
ominous. The disease is now epidemic in 240 centres, w 
against only 60 in 1904, and these centres include a num 
of localities in Europe. In India the plague season of 1M 
was again one of the mildest on record, but there was 
marked increase in the early weeks of 1923 shown. 
report states: 


“It is not unjustly held that the present world distribu 
of plague indicates that in great degree the measures hithert 
adopted to prevent its maritime spread have failed. It is thougii 
that the relative failure may be due to a lack of appreciation @ 
observations indicating that in ship-borne bubonic plague the pal 
played by rats and rat-fleas is almost all-important, the part playe 
by human cases being almost of negligible importance. Of inter 
in this connexion are the instances in which ships have conveyt 
plague to other countries without any human cases having ars 
co beard, and the instances in which an incomplete fumigation 
failed to render a ship ‘ clean.’ ag see regard to observations ¢ 
this kind, the present tendency is to strengthen measures agal 
rats and fleas and to relax measures against human cases of 
bubonic type.” 


Cholera. 

The position is generally favourable throughout * 
world; though there was again epidemic prevalence 
cholera in Russia during the summer of 1922 there was, 
before, rapid decline in autumn and winter. No @ 
occurred in England and Wales, 
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Small-pox. 
Small-pox as an infection introduced from abroad is 


reported on thus: 
“ feaiure of the small-pox statistics received 
A notes the evidence which they provide of the respective 
feaence ‘of the mild type and of the severe type of the disease. 
statistics available indicate that in 1922 the mild non-fatal 
a was the rule in Finland, Germany, Switzerland, Egypt, Cuba, 
J South Africa and = 
States whi e severe t revailed in most tropical countries 
d in yong Poland, on and ‘parts of Central and South 
Sed In a few countries (notably Ontario) .the mild type 
nich prevailed during the early months of the year was fol- 
ens after an interval, by an epidemic of the severe type, 
and in one or two (as in Portugal and England) where both 
t appeared during the year, it was found that the two 
Teed t0 run concurrently, some localities experiencing only the 


mild type, others only the severe type.” 


Dysentery. . 

Among the 729 cases in England in 1922 were included a 
large proportion of instances of relapsing amoebic dysentery 
among ex-service men. In Wales there was an outbreak of 
1.100 cases of bacillary dysentery, with low mortality. It 
was conveyed at first by contaminated water, and the infec- 
tio may have been derived from demobilized soldiers. 


Trench Fever. 
Only 6 cases of trench fever were reported—all ex-service 
aa Yellow Fever. 
The position as to yellow fever seems favourable, though 
it persists in various localities in South and Central 
America, including Mexico. 


Typhus. 

The prevalence of typhus fever in Russia seems to have 
doubled in the first five months of 1922. It is, however, a 
louse-carried disease against which organized . sanitary 
administration is effective if the simultaneous arrival of 
large numbers of infected persons can be avoided. From 
this point of view the preventive work carried on in the 
border States of Russia with the aid of the League of 
Nations is of great importance. The need for the control 
of destitute immigrants from infected areas is exemplified 
in the emigration of Greeks from Anatolia and Eastern 
Thrace. 

Mepicat INTELLIGENCE. 

The Intelligence Division of the Ministry is organized in 
two sections, lay and medical. Information is collected 
from home and foreign sources and distributed. Recent 
information published in books and journals is noted. 
Prompt and regular news of the incidence of dangerous 
epidemic diseases at ports and elsewhere abroad is collected, 
and a weekly bulletin issued to health officers and others 
specially concerned. In 1922 information was received 
from 170 consuls or other official representatives abroad, 
and 5,248 telegrams or dispatches were received, besides 
many printed statistical returns. Office committees were 
formed to investigate questions relating to scarlet fever, 
cocaine substitutes, chlorosis, small-pox diagnosis, cancer, 
rheumatism, and grant-aided public health expenditure. 

International health work is notably developing, bringing 
the Ministry’s medical officers into touch with their col- 
leagues in foreign countries, the British Dominions and 
Colonies, India, and Egypt. The maintenance of a health 
organization will, in future, form part of the permanent 
functions of the League of Nations. The work done can 
be studied in the publications of the Office International 
@Hygiéne Publique. Progress has been made with the 
international agreement for treatment of venereal disease 
im merchant seamen, and additional countries are falling 
in with the scheme. Contributions from the Rockefeller 
Foundation have helped further development in intelligence 
work and health statistics, and have also helped to make 
possible such an educational visit as was paid to this 
country last year by about thirty medical officers from 
different foreign countries. 


Investigation anp ResEarcn. 
Work at the Ministry’s laboratories related to pneumo- 
coccus and investigations into the serological characters of 


different strains of diphtheria bacilli. Routine work in- 
cluded preparation of antirabic vaccine, examination of 
food materials for B. botulinus, examination of shaving 
brushes, ete., for anthrax, examination of specimens from 
cases of suspected infectious disease, of Grade A milk, and 
of food samples, The Auxiliary Scientific Investigation 
Fund was spent on special work relating to public health, 
as on Wassermann tests in the newborn, study of the Schick 
test, and of mosquito life, Liaison with the Medical 
Research Council was maintained, partly by membership of 
special committees. Statistical investigations of various 
sorts were conducted, and many questions of interpretation 
of data, etc., dealt with. Epidemiological inquiries have 
already been mentioned. 


Rheumatism. 

The Interdepartmental Committee on Rheumatism, of 
which Sir George Buchanan is chairman, began by making 
an estimate of the respective incidence of the various 
forms of ‘‘ rheumatic ’’ diseases in relation to age, sex, 
occupation, and environment. A large team of insurance 
practitioners entered with zest into the scheme. ‘“ Fifty 
practitioners fulfilled for the whole year the arduous task 
of recording, on a uniform plan, every case of rheumatic 
disease occurring in an insured person in their practices,’ 
and a population of 90,000 insured persons has been in this 
way kept under review. This is the first group inquiry on 
these lines, and a great advantage is that the population at 
risk, represented by this sample, is fairly accurately known. 
The regional medical officers have made inquiry on the 
same plan as regards 5,000 cases referred to them. The 
rheumatic diseases were classified under nine headings, and 
these were placed in three groups—(1) acute, (2) non- 
articular, and (3) chronic joint change. 


Goitre. 

The causation and prevention of goitre, as it occurs in 
widely separated districts of England, have been studied. 
The simultaneous occurrence of enlarged thyroid in a 
number of children at cottage homes was carefully investi- 
gated by Dr. Adams. Other subjects of investigation were 
an outbreak of ‘‘ pink-eye’’ amongst scholars at a 
college, the dermatitis of bakers—so-called ‘‘ baker’s itch ” 
—and alleged tetrachlorethane poisoning in toilet saloons. 


KITCHENER MEMORIAL MEDICAL SCHOOL AT 
KHARTUM. 
BY 


0. F. H. ATKEY, M.B., B.S.Lonp., F.R.C.S.Ena., 


DIRECTOR, MEDICAL DEPARTMENT, SUDAN. 


Tue object of the Kitchener Memorial Medical School is to 
provide a sound medical training for young Sudan Arabs so 
as to meet the large demand for doctors which at present 
exists and which is likely to increase very greatly during 
the next few years as the schemes at present in hand for 
the economic development of the Sudan come into action 
and are gradually extended. 

The need for this school was first urged by Lord Kitchener 
during his last visit to the Sudan; he looked on it as the 
-most important step in the completion of the educational 
scheme which he initiated when he founded the Gordon 
Memorial College. _ 

The foresight and imagination shown by Lord Kitchener 
in founding this college immediately after the battle of 
Omdurman at a time when over three-quarters of the popu- 
lation had died from famine and disease, and the land was 
deserted and uncultivated, has been more than justified by 
results. The recovery of the Sudan has been phenomenal 
and it could not have taken place without the agency of this 
institution. 

The Sudanese, with the exception of the inhabitants of 
the extreme south, are an Arab race differing from the 
Egyptians in physical characteristics, in ideals, history, and 
origin; they are quick, intelligent, eager for education, and 
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intensely loyal to the British connexion. They are, more- 
over, extremely anxious to have young men of their own 
race trained as doctors and they have themselves subscribed 
over £11,000 to this project. In addition to this, one Sudan 
merchant has bequeathed all his property now in his life- 
time to be held by trustees; the interest, a matter of £1,200 
a year, is to be devoted to the maintenance of medical 
students during their period of study. 


Scope of the Project. 

The immediate intention is to train as assistant doctors 
young men selected from the final year students of the 
Gordon College. 

The selection will be based on honesty of character, energy, 
and power of initiative, as well as on proficiency in their 
studies. They will have received a thoroughly sound 
secondary education including a good knowledge of English, 
which will be the sole medium of instruction. The number 
of entries each year will at first be limited to twelve. The 
period of instruction will be four years. During the first 
two years the instruction given will include the preliminary 
sciences and anatomy, histology, physiology, and materia 
medica. The last two years will be occupied with the purely 


rofessional subjects. Special emphasis will be laid on 


ygiene and tropical medicine. 

Work in the out-patient department will commence from 
the first year. Students who have conscientiously carried 
out their course of studies and who have satisfied their 
teachers and their examiners that they have attained the 
required standard, will be awarded a diploma authorizing 
them to practise in the Sudan only. 

The object aimed at will be to obtain thoroughly con- 
scientious assistant doctors accurately trained up to a 
definite standard and absolutely reliable up to the limit of 
that standard, but who would not be expected or allowed 
to attempt the higher grade work of the highly trained 
physician or surgeon. 

These assistant doctors will often be stationed in isolated 
posts, but they will be under the general direction and advice 
of British medical inspectors. 

That the Sudan Arabs can be trained to be useful doctors 
has been shown by experiments carried out at Khartum Civil 
Hospital. A few selected youths have been trained at this 
hospital as assistant medical officers, and in spite of the 
impossibility of giving them a scientific medical training 
owing to the lack of laboratory accommodation and of the 
equipment necessary for a teaching school, and to the in- 
sufficient teaching staff available, a considerable proportion 
of these purely empirically trained assistant medical officers 
have proved themselves to be men of marked ability and have 
performed very valuable work in combating epidemics and 
in rendering simple surgical and medical assistance to the 
people among whom they have been working. 

At a later date, when the pressing need for doctors has 
been met and a suitable teaching staff has been built up, it 
is proposed to extend the ‘nat of the curriculum to five 
years and to bring the standard of the curriculum and of the 
examinations up to the standard demanded by British 
medical schools; the preliminary sciences will by then 
be included in the curriculum of the Gordon College. 

It is thus hoped in the not distant future to have a medical 
school at Khartum which will take a leading place in the 
civilizing and development of North-East Africa, and which, 
working in close liaison with the older schools of Europe 
and America, will produce really good scientific work. 

Facilities for Teaching. 

A medical school building is in course of construction, 
and will be completed by November next; it contains a 
lecture theatre and laboratories for the teaching of the 
preliminary sciences and of anatomy, physiology, and 
pathology. The site of this building is opposite to the 
Civil Hospital and only a few yards from it on the main 
road leading from the railway station to the Palace. 

The clinical teaching, clerking, dressing, etc., will be 
carried on at the Khartum Civil Hospital, a well equipped 
modern hospital of a hundred beds with an z-ray installa- 
tion and clinical laboratory. A new and well equipped 
out-patient department has just been added, so as to afford 
greater facilities for out-patient teaching. 


For the present the teaching will be carried 

Government medical and scientific staff “ineldiag 


Teaching Staff. 


director and staff of the Wellcome Tropical Resear 
Laboratories, which are situated within ten minutes’ 

of the medical school buildings. In addition t,t 
Government staff a medical registrar will be ap te 
whose whole time will be spent on the medical ea 

It is recognized that this can only be a te be 
arrangement for a few years, and that later it hi q 
necessary to increase the whole-time teaching stag h 
siderably, — 

Need for the School. 

It has been pointed out that the object of the schoo); 
to build up a service of Sudanese doctors which will enghi 
the diseases and epidemics of the Sudan to be deak vi 
more effectually both by medical and hygienic m 
and which will render it possible to establish the hygieni 
conditions necessary to enable the schemes of 4 
development at present in course of execution and their 
subsequent extensions to be carried out successfully, 

At present there are immense areas throughout 
Sudan, and especially in the southern regions, jn whic, 
the population is completely out of reach of any hospital 
and cannot be visited by Government medical officers, h 
consequence the loss of life from untreated disease 


unchecked epidemics is very great. In particular i, J 


following diseases call urgently for further medical qj 
hygienic action: 

(a) In the extreme south and south-west sleeping sickney 
is exacting a heavy toll from the population, and jn th 
south-west, Bahr-el-Ghazal, this disease has increased 
during the last few years. There is always the danger ¢ 
it becoming acutely epidemic. 

(b) On the Blue Nile kala-azar appears to be on th 
increase. 

(c) In the southern Sudan also great numbers of th 
population are attacked by yaws and syphilis, and they 
diseases appear to be rapidly gaining ground. 

(d) Bilharziasis, ankylostomiasis, and trachoma are wider 
spread in the northern and central Sudan, and it i 
essential to stamp out these diseases before they have got 
such a hold on the population as to render this practically 
impossible, as is the case in Egypt. 

(e) The population of the central Sudan is annually 
prostrated with malaria, which is largely preventable. 

As regards the economic development of the Sudan whid 
has been referred to above, a dam is being built across th 
Biue Nile 170 miles south of Khartum, and 300,000 acres of 
the fertile Gezirah plain will be placed under perennial 
irrigation for cotton cultivation. The railway also is being 
pushed through to Kassala so as to link up this potentially 
rich country with Port Sudan, thus enabling large ares 
of the fertile Gash delta to be brought under cotton cultin 
tion on a profitable basis. The cotton-growing areas of the 
Sudan can be extended almost indefinitely. In the Gezirh 
alone over a million acres of ideal cotton-growing ‘ani 
await development, and there are further enormous ares 
in Kassala Province and up the White Nile and Sobatriven 
which will gradually be brought under cotton cultivation 

There is just sufficient man-power in the Sudan to met 
the needs of this development, but none to spare. Iti 
essential that there should be no wastage of man-powe, 
and that there should be a steady increase of the population 
to meet the progressive development foreshadowed abor. 


The whole success of this development, therefore, depent 
on adequate medical and hygienic arrangements being 
carried out, and this cannot be done without a largely 


increased supply of doctors. 


In addition to these considerations it is confidently & 
ed that an increase of doctors in the southern regiom™ 
will greatly facilitate the administration of these partially 


pacified countries. The quickest and surest way to pad 


cation and civilization in Central Africa is to increat 


enormously the number of doctors. 


It is difficult to think of any other way in which sud 


far-reaching results can be obtained for such a trifling 


expenditure, so much suffering relieved, so much Wo 


done towards enabling the great potential wealth of thi 


country to be developed. 
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pulpit of Sefton Park Presbyterian Church on Man’s 
t : Ascent and Free Will, and Dr. Adami, Vice-Chancellor of 
ing - England and Gales. Liverpool University, delivered an address in Mossley Hill 
Church on the Limitations ‘of Human Knowledge. In 


‘es! Post-GraDUATE .CouRSEs. 


tote _enapvate lectures will be given by the honorary staff 
PPointaj a: Manchester Royal Infirmary in medicine, surgery, 
| Work, of ial subjects each week on Tuesdays from October 
‘Mporary December 18th. The courses will be resumed cn 
Will y and 29th, 1924. Short courses explaining recent scien- 
batt con, gal will also be given on Fridays from October 5th 
oT aber 7th. ‘The first lecture, on October 2nd, will 
ri Dr. F. E. Tylecote, who will discuss some recent 
hood Binal cases. On Friday, October 5th, Dr. Judson 8. 
ll enable Ba will lecture on the regional diagnosis of paralysis. 
alt with il the lectures will begin at 4.15 p.m. and will be free. 
eastures, Details can be obtained from the Secretary for the Post- 
hygieniy Graduate Lectures, at the Infirmary. 
Connie B The post-graduate courses of the Clinical School of the Uni- 
id their yersity of Liverpool will be resumed on Monday, October Ist. 
out the hospitals included in the scheme are the Royal Infir- 
; A mary, the Royal Southern Hospital, the Northern Hospital, 


the Stanley Hospital, the Royal Liverpool Children’s Hos- 
pital, and the Hospital for Women in Shaw Street. The 
"2 jctures and demonstrations will be largely clinical in char- 

acter and will be given in the various hospitals in rotation, 
B beginning with the Children’s Hospital, where Dr. Fordyce 


ae vill open the course with a lecture on glycosuria; at the 
sickuen Southern Hospital on the following day Mr. Douglas- 
im the Crawford will lecture on surgical lesions of the jaw; on 
great Wednesday, at the Northern Hospital, Dr. Bligh will 
. ot describe types of mental defects in children; on Thursday, 
oer at the Stanley Hospital, Dr. Gullan will speak on diseases 
on th @ of the endocrine organs; and on Friday Dr. Abram will 
give & demonstration on clinical medicine at the Royal 
of the & Infirmary. Further particulars and a card diary for the 
dl these fg term can be obtained from Mr. J. C. Matthews, M.C., 
Secretary of the Clinical School, 61, Rodney Street, 
. widely i Liverpool. No fees will be charged. 
1 it , in London post-graduate courses in various specialties, 
ave got arranged by the F ellowship of Medicine and Post-Graduate 
tically § Medical Association, will be given during the month of 


October. A course on urology at St. Peter’s Hospital for 
Stone will begin on Monday, October 1st. Demonstrations 
ble will be given in the out-patient department every afternoon, 
and in addition lecture-demonstrations by members of the 


-oss the iy staff at 2 p-m., four times a week. A course of eight lectures 
scres of 2 the more important diseases of tropical countries will be 
rennisl @ given. by Dr. Low and Dr. Manson-Bahr at the London 
s being School: of Tropical Medicine, beginning on Tuesday, 
sntialy @ Uctober 2nd. A course in laryngology, rhinology, and 
> arcu fm logy will be held at the Central London Throat, Nose, and 
Hospital from October 8th to 26th; clinical lectures and 
of the] (emonstrations will be given by members of the staff each 
Jezirh Me “ay from 9.30 to 5. A course on children’s diseases will 
g lanl be given at the Victoria Hospital for Children from October 
s arey (th to November 3rd, and special clinical instruction in 
triven fm Phthaimology will be available at the Royal London 
ation, ( “phthalmic Hospital during the whole of the month. From 
o met fm October 15th to 27th short intensive courses in cardiology 

It sm %4 proctology will be given at the National Hospital for 
power, Diseases of the Heart and St. Mark’s Hospital respectively, 


A short course in dermatology will also be held at the 
Hospital for Diseases of the Skin, Blackfriars, from October 
th to November 10th, and a fortnight’s ‘refresher ” 
course. in general medicine and surgery from November 5th 
to 17th. Copies of the syllabus and full particulars as to 
fees can be obtained from the Secretary to the Fellowship 
of Medicine at 1, Wimpole Street, W.1, and, as in some 
= the numbers are limited, early application should be 
e. 
Tue Britis Assocation Liverpoot. 

On Sunday, September 16th, in the Lady Chapel of the 
Cathedral, the Rev. E. W. Barnes, Canon Residentiary of 
Westminster, preached to a full congregation, and after- 
ew the Bishop of Liverpool gave briefly, in the 
tk roe completed choir of the cathedral, the story of its 
hOUNdation and progress. Sir Oliver Lodge spoke from the 


-out in the United States, and urged the importance of 


many of the places of worship the work of the British 
Association formed the subject of sermons. 

A series of papers on sex and its phenomena were read 
in the Section of Zoology on September 18th. Dr. Crew gave 
an interesting account of investigations bearing on the 
transformation of domestic hens into cocks. In one case a 
hen 3} years old ceased to lay, assumed the external charac- 
teristics of a cock,and sought battle with other cocks. Sub- 
sequently she mated with a hen which had previously laid 
infertile eggs. The result of this union were two chicks 
which in turn gave rise to another generation of typical 
chicks. Post-mortem examination of the hen-cock revealed 
abdominal tuberculosis. This disease had performed the 
operation of ovariotomy as if it had been done surgically. 
In other instances in which hens developed male characters 
ovarian disease was discovered. Dr, A. S. Parkes empha- 
sized the fallacy of considering sex determination in 
mammals on the basis of the proportions of the sexes at 
birth. In man the sex ratio of pre-natal deaths was 150 
males to 100 females. Dr. Dixon pointed out that the ratio 
of deaths was greater in males than in females up to the 
end of the fifth year. 

Dr. J. S. Macdonald, F.R.S., professor of physiology in 
the University, made several contributions on the effect of 
cycling and walking on the human body. His conclusions 
were that the temperature steadily fell, no matter whether 
a person were cycling at a constantly maintained speed with 
no brake, or with a slight or heavy brake. To explain this 
he suggested that the ordinary processes of the body were 
in a state of suspension and the attention concentrated 
wholly on the exercise. 

Professor J. J. R. Macleod, F.R.S., of Toronto, gave a 
popular lecture on insulin before a crowded audience in the © 
Picton Lecture Hall. He related the history of the dis- 
covery of insulin, and warned his hearers that much more 
had to be learnt about its nature and that there was no 
synthetic substitute known as yet that would be of value to 
a diabetic patient. 

An evening entertainment, given on September 18th in the 
buildings of the University, was attended by nearly 3,500 
persons. Various was the entertainment offered to the 
guests, and the University deserves to be congratulated on 
the success of the occasion. Many short lectures were given 
by experts; that on model aircraft and their use in aero- 
nautical research by Mr. R. V. Southwell, M.A., Super- 
intendent, Aerodynamics Department, National Physical 
Laboratory, was especially attractive, not only on account 
of the lucid exposition it contained, but also for excellent 
experiments shown. 

On September 18th the National Temperance League gave 
a luncheon, which was attended by the President of the 
Association, Sir Ernest Rutherford, Sir Richard Gregory 
(editor of Nature), Dr, Chavasse (Bishop of Liverpool), and 
Bishop Welldon. Mr. Bickerton presided, and after the 
luncheon Dr. John Hay delivered an excellent address on 
the scientific value of alcohol and embodied in his remarks 
the results of recent research. He mentioned the great 
national experiment of prohibition that was being carried 


weighing the evidence in order to reach sound conclusions. 
Sir E. Rutherford agreed that prohibition in America should 
be regarded as a great social experiment, and its results sub- 
jected to the same searching tests as any other scientific 
statement. 

The concluding general meeting was held in St. George’s 
Hall on September 19th. Sir E. Rutherford proposed from 
the chair a resolution expressing the warmest thanks and 
appreciation of the Association for the generosity and hos- 
pitality the city of Liverpool had shown to the Association. 
The Lord Mayor, in accepting the resolution on behalf of the 
city, said that this, the 91st meeting, was the third largest 
in the history of the ‘Association. The total membership 
of 3,296 was only about 500 short of the home record held 
by Manchester. 
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CORRESPONDENCE. 


Breland. 


or Nvursss. : 
Tue annual report of the Irish Nurses’ and Midwives’ Union, 


which was read at the opening meeting of the Council in the - 


Mansion House, Dublin, when Miss Louie Bennett, Presi- 


dent, was in the chair, recorded a total membership of 795, — 


an increase of 128 since October last. The report alleged 
that the Government had acted dishonestly towards some 
district midwives in places where new appointments at an 


increased salary had been actually sanctioned by the late | 


Dail Local Government Department when Mr. Cosgrave was 
Minister. A midwife in Dunshaughlin, appointed at £80 
and the amount sanctioned, was reduced to £40, with £15 
bonus, former sanction being withdrawn. When a question 
was asked in the Dail about this the excuse given was that 
sanction was issued ‘‘ in error.’? The nurse had to suffer 
for the Department’s error.”’ 
to a midwife in Edenderry, appointed at £67. The salaries 
of the Rathdown midwives were reduced also, as sanction had 
not been obtained during the troubles and dislocation of 


local government in 1921. “This has happened lately also 


in Celbridge Union, where a bonus of £35 was cut off at 
once as. sanction had not been obtained. The Rathdown 
guardians subsequently decided to pay the increased salary, 
and the Meath County Health Board has recently told the 
Local Government Department that it could net procure 
a midwife for a vacant district at the sanctioned salary, and 
the Union expressed the hope that the Locai Government 
Department would be forced to raise its maximum soon and 
allow the local authorities to pay what they considered right. 
A scheme to provide daily visiting nurses for patients who 
do not require a whole-time nurse was launched by some 
members of the Union, principally Mrs. MacCarthy and 
Miss Bonass, in the early part of the year. The idea, the 
report stated, was new to Dublin and Dublin doctors, but 
when it was better known it would be a great success. 
report was adopted. The following resolution was proposed 
by Miss Smithson and seconded by Miss Guinnane: 

That we are of opinion that a Ministry of Health should be 
immediately set up in the new Government, as it is plain that 
the progress of public health reform is at present being held up 
owing to the lack of a special department to deal with it; 
and we recommend that members of the medical and nursing 
professions should be appointed on the Health Ministry. 

Dr. Rowlette, speaking in support of the motion, declared 
that there could not be prosperity in any country without 
good health. Personally he had no definite ideas as to the 
best means of impressing upon the Government the impor- 
tance of a Ministry of Health. He understood that the 
Irish Medical Committee had already sent a deputation to 
Mr. Blythe; it would, he thought, be more efficacious for 
all to organize together. The Nurses’ Union was specially 
strong on this question, because its members had special 
knowledge of what people needed, and were in touch with 
labour and those outside. The Labour party was the only 
one which made health a point in its programme. If it was 
made only a matter of improving the salaries of nurses 
and doctors the Union would not succeed: 


Correspondence. 


HEALTH RESEARCH IN SCOTLAND. 

Srr,—The article in the current number of the Britisu 
MepicaL JourNAL upon the health of Scotland, reviewing 
the valuable report of Dr. Chalmers, Medical Officer of 
Health, Glasgow, concludes with the statement that “‘ there 
is abundant occasion and opportunity for valuable research 
into the health problems of Scotland. In these days there 
is too great a tendency to assume that research can only be 
conducted in a laboratory, but there is ample opportunity 
for field work of the best sort. The harvest is ready, and we 
hope the reapers also may be found.”’ 

The facts have, perhaps, been overlooked that the Medical 
Research Council, as is indicated in its Annual Reports, has 
during the past five years been fostering such investigations 


A similar thing o¢curred. 


The’ 


bolic product, or whatever it is. It irritates less, and ! 


Ter: 
upon the problems of child life, and among these y oo 
influence of environment. and the condition of conseq¥ 
growth and nutrition of children in the three largest 0 the of defe 
towns—Glasgow, Edinburgh, and that ssif 
Carnegie United Kingdom Trust has given substantia] aod th 
cial assistance, iu order to expedite the work ang rt condi 
of its extension to rural districts. alloy Now, 
Previous studies have shown that the children of be app! 
poorer classes in industrial towns compare unfavourably oe inflam? 
those of the better classes in the same towns and With BP gre sit 
children in rural districts. The object of the present ing earnest 
tigation is to attempt to determine what factor or f baa This 
play the most important part in bringing’ aboy 4. | ? 
condition. thi temper 
‘The work is being carried out on two lines—first, exten able ch 
studies, through the child welfare centres, and second ia be take 
sive studies by visiting families representative of the be mor 
These visits are made by trained workers who carefally made 0 
record the condition, weight, and height of the ¢hj i : 
the condition of the parents, and the size and condition ¢ § 
the homes. It is in the pre-school period, below 6, that th, |” 
home conditions may be expected to have the most greatel 
influence, and it is upon this period that work has been Dublin 
chiefly ‘concentrated. Already records of some 10,0» 
children at child welfare centres and some 7,000 in the | "2 
own homes have been accumulated and the work of capd; 
the results is in progress, in preparation for their statistic SiR, 
analysis. This will necessarily take many months, but why § Willi! 
completed the results cannot fail to throw some light upiy Spahlit 
the problems involved. analys! 
It is to be regretted that it has not been possible to exten stand | 
these investigations to England, for, as pointed out in your J i™*™ 
article, a comparison. between the conditions in the’ ty, 
countries would help to explain the differences revealed jn § { th 
Dr. Chalmers’s report. . only s 
A study of the housing conditions and diets and of th — ™ 
physical condition of the children in coal miners’ familiq § ™®" 
chiefly in England made during the past year for the Com § but > 
mittee of the Medical Research Council on Human Nitritiiy § 9!" 
may throw some light upon the question. : comme 
Work in rural districts in Scotland is now in progress, not ’ 
only on the mainland, but in the Lewis, a typical insular ray 
district. These will have to be continued for several months 
before sufficient data can be collected, the  scattere | 
character of the population naturally making the work slo 
and laborious.—I am, etc., Sir, 
University of Glasgow, Sept. 22nd. D. Noi Parox, transp 
remin 
subjec 
ARTIFICIAL LIGHT TREATMENT OF For 
TUBERCULOSIS. ultima 
Srr,—Dr. Axel Reyn, in his interesting paper on Finsen § biadde 
light treatment (September 22nd, p. 499), expresses his ® if con 
regret that a satisfactory explanation of its mode of acti out th 
is not forthcoming. of an 
I have never used the method, but from what I kno §& follow: 
of it I assume that it has this much in common with dl § | o 
other physical agents used ,in the treatment of chrouit & itches 
infections—namely, that in moderate doses it acts as m™& tract, 
irritant. producing inflammation, and is capable, if pushel & the ln 
beyond moderate limits, of acting destructively on th presen 
tissues. Further, that the readiness with which either and it 
effect is brought about depends on the vitality of the tissu, & bottle 
and whether diseased or healthy. next t 
This raises the question of the difference between actlt® of ile 
and chronic infections. An infection is acute when t§ intery 
causal organism possesses the faculty of exciting acting cultur 
resentment in the tissues. It may be that this effect ij nearly 
due to some highly poisonous product of its metabolist.§ would 
Let us assume that it is—we are not so much concermlg Dur 
with the mechanism as with the fact. The result, at aiyy cavity 
rate, is a determination of blood to the point of tej patien 
invasion, and the starting of those processes so well knomif from ; 
under the head of inflammation.’ The fight thus institute coughe 
is in a short space of time fought to a finish between the Bb ne 
leucocytes and the invaders. ; Pesta 
In chronic infections, on the other hand, the fight is onl Ceteric 
half-hearted. The invading microbe has a different meu ‘icine 
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1 there is less necessity for mobilizing the forces 

sa —, So much is this the case that it often looks 

Scottig, of tacit agreement were arranged between the invaders 
as! 


hat fenders, whereby the stranger is tolerated on 
a ay a sewn he does not make his presence too much felt. 
to alloy B Now, if in such a case a local stimulant or irritant can 


lied and its action controlled so as to produce active 
OF the ,fammation, the conditions obtaining in acute infections 
ly with ig simulated, the forces of defences are mobilized in 
d with and the process brought to a similar end. 
inves. role of agent provocateur I take to be the common 
played by Finsen light, radium, x rays. the high 
ut this rature of the cautery and diathermy, and innumer- 
a ib chemical agents of which acid nitrate of mercury may 
Xtensirg ie taken as 2 sample. In a particular case one agent may 
, inten, be more suitable than another, but the selection will te 
Ne clas, Bade on grounds of convenience rather than of principle. 
are jt seems to me improbable that the agent kills the 
hildren, hacteria directly, and for two reasons: a lethal dose for 
Ition of jacteria would kill the tissues, and the area cured is often 
hat the ter than the area treated.—lI am, etc., 
Marked publin, Sept. 25th. Rosert Woops. 


a8 been 
10 TREATMENT OF TUBERCULOSIS BY THE 
their SPAHLINGER METHOD. 


stint Sm,—I read with great interest the article by Dr. L. 
ie Williams concerning the treatment of tuberculosis by the 
it Spahlinger method (p. 519). I think it a pity that no 

upon analysis or comments were made on the cases, for as they 
sand one cannot judge the value of this treatment. For 
nstance, are these the only cases treated by the Spahlinger 
| grums and vaccines, or are they cases sent by Dr. Williams 
aled for this particular treatment? Obviously by picking out 
ae oly successful results any method of treatment can be 
of the deemed effective. I hope Dr. Williams will not think 1 
: yish to disparage or underrate this method of treatment. 
e Com, but being keenly interested in this subject I could not 
allow the opportunity to slip by without making a 


cmment.—! am, etc., 

wit Grorce W. CHEATER, 
insular Cross, E., Sept. 24th. M.B., M.R.C.S., D.P.H. 
months 

attered COLOSTOMY’ AFTER TRANSPLANTATION 

rk slov OF URETERS. 


Sin,—Sir Thomas Myles’s letter on ‘‘ Colostomy after 
transplantation of ureters’? (September 15th, p. 486} 

reminds me of a little preliminary work I did on the 

subject six or seven years ago. 

For some time previous to that I had observed what poor 

ultimate results had followed partial resections of the 
Fins § bladder for malignant disease, and it occurred to me that 
ses his if complete removal of the bladder were always carried 
action out the results should improve. This implied the creation 

of another bladder. The procedure I adopted was as 
[ knov follows : 
rith dl opened the peritoneal cavity and isolated the last six 
chronit § itches of ileum with caecum from the rest of the intestinal 
as aH tract, brought the appendix to the skin, and reconstituted 
pushel the lumen of the gut. In cases where no appendix is 
on tly present the caecum could be opened, the opening inverted, 
either and its base stitched to the skin, thus forming an ink- 
tisstt, bottle valve. The patient was put back to bed and for the 
next three weeks the isolated caecum with terminal loop 
of ileum were washed out with 1 in 2,000 flavine. At 
intervals a scraping of the caecal mucosa was taken and 
cultures grown. In three weeks the contents .were so 
nearly sterile that I thought it improbable the kidneys 
would be infected by implantation of the ureters. ‘ite 

During these three weeks I had learned that we had a 

cavity which held nearly two pints of fluid without the 
patient feeling uncomfortable. The fluid did not leak 
from the open end of the appendix even when the patient 
toughed or sneezed, and was easily drawn off by passing 
‘tubber catheter down the appendix into the caecum. 
Unfortunately the patient’s general condition had rapidly 
deteriorated, due to bleeding from his growth, constant 
pain and incontinence, and I was forced to implant the 
treters (the left into the loop of ileum communicating with 


the caecum and the right into the caecum) and remove the 
bladder at one sitting. I had intended to implant the 
ureters as a second stage, and as a third stage remove the 
bladder without opening it. The patient died of shock. 

I mentioned the operation to Sir Arthur Keith, and be 
expressed doubt as to the kidney parenchyma tolerating 
for any length of time the transplantation of the ureters 
into a lining membrane so different in character from their 
own. 

I determined to try the operation in dogs, repeating as 
nearly as possible the original procedure. As the dog has 
no appendix and its caecum is different to work with, I 
isolated a piece of small gut about six inches in length, 
closed one end and stitched the open end to the abdominal 
skin. Into this piece of gut I implanted one ureter, leaving 
the other untouched as a control. The dog made a good 
recovery and for weeks ran about the garden happy, and 
passing urine equally from the end of small gut and by 
the urethra. Then gradually the urine passing by the 
small gut diminished in quantity and finally ceased (about 
two and a half months after operation). The dog was 
chloroformed, killed, and the whole urinary tract removed 
and carefully examined. The kidney on the untouched 
side was normal macroscopically and microscopically, but 
the other kidney when examined microscopically proved to 
be but a mass of fibrous tissue with here and there an 
isolated little clump of secreting cells—this in spite of the 
fact that there was no mechanical obstruction to the 
outflow of urine, and no evidence of gross infection. 

So far, therefore, Sir Arthur Keith’s observation has 
proved to be sound, but obviously much more work re- 
quires to be done on the subject before a definite conclusion 
can be come to. 

If the kidneys will tolerate the implantation I consider 
the caecum with terminal loop of ileum and appendix 
acting as urethra much the best substitute for the normal 
bladder, as it could be kept sterile and could be emptied 
every four or six hours by passing a rubber catheter down 
the appendix. 

Unfortunately circumstances made it impossible for me 
to pursue this line of investigation further.—I am, etec., 

St. Leonards-on-Sea, Sept. 19th. Davip Lieart. 


ADMINISTRATION OF ORGANIC EXTRACTS 
BY THE NOSE. 

Sim.—The oral administration of the glands of internal 
secretion, with the exception of the thyroid and para- 
thyroid, I have found to be unsatisfactory. Of late I am 
using them as a snuff. They are absorbed by the nasal 
niucous membrane and escape destruction by the acids and 
alkalis of the intestinal tracts. The results from this 
method of administration, I find, are very good. By using 
it the grafting of monkey gland may be unnecessary; and 
the old fashion of snuff-taking will be revived. In a powder 
form it is very easy to mix the various glands and give 
them in any proportions desired. In the short time I have 
used it I have, I think, seen muscular and mental vigour 
restored. Whether it will soften the hard arteries, reduce 
high blood pressure, supple stiff joints, and restore youth 
as the grafting of monkey gland does I cannot say, as I have 
not used it long enough to decide. 

I hope some of your readers will try it and report their 
results in the Journau. I use tablets pounded into a powder 
in a mortar; but I have no doubt some of the big firms will 
give us a more elegant preparation.—I am, etc., 

Southsea, Sept. 21st. D. McAsxiz, M.B. 


RHEUMATISM.” 

Sir,—In the British Mepican Journat of July 
(p. 102) is published a valuable and helpful communication 
by Mr. A. G. Timbrell Fisher, entitled, ‘‘The Nature of the 
so-called Rheumatoid Arthritis and Osteo-arthritis.”’ Mr. 
Fisher emphasizes the lack of real knowledge of the etiology 
of these conditions, and especially draws attention to the 
confusing nomenclature commonly employed. I wish 
especially to join issue in regard to the employment of the 
word ‘‘ rheumatism,’’ which has certain advantages at the 
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is universally believed to be k 
Hat is it? The credentials of demodex should be € 
If these parasites can cause such strange growths am 
vegetable cells, why not among anima) cells? 

What takes place in the case of the salix tree is 
interesting and suggestive, The acarus or mite (Eriophy 
attacks the female flowers by entering the carpels. ? 
carpels, like the other structures of the flower, are modifi 
apecialived foliage leaves, but under the influence of ¢ 
nite they revert to a more primitive type. They bee 
small, distorted foliage leaves, very numerous, and agg 
gated into a tumour-like mass, 
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The closely related Demodex folliculorum lives in animal 


hb ome 4s and amongst animal cells which may lose their 
4. er of resistance owing to chronic irritation or other 
vos ase. Is it not probable that the demodex may cause these 
nla . to revert to a more primitive—an embryonic type? 


ese primitive cells, growing and multiplying out of 
per time and place, may run amok amongst the 


That th 
their pro 


gurrounding tissues and so cause cancer ? 

4 This suggestion I offer for what it is worth. It opens 
ve lk iow, an avenue for investigation which, as far as I know, has 
Phetdding not yet been explored.—I am, etc., 
er London, W., Sept. 23rd. J. McNamara, M.D. 
Pte, MEDICAL EDUCATION IN INDIA. 
vue Sia,—A question of vital importance to the advancement 

, of medical education in India seems to have been discusse:] 
bel din at a meeting of the Bomhay University Senate. A number 
Huy of students have been refused admission by the Dean of the 
ae Grant Medical College to the Intermediate M.B., B.S. class, 
icles ~~ the reason of the refusal being lack of clinical accommoda- 
inde nae tion, especially in the midwifery wards. The latter difficulty 
i Mea seems to have been created by the British Medical Council’s 
ich rule, lately introduced in India, that every student must 

il attend twenty labour cases during his period of training for 
thing, *medical degree. 
be In my opinion this is very hard in a country where the 
onic erality of women do not prefer to see male medical 
rg attendants and where the demand for duly qualified 
ait » medical men is increasing every year. In my time we had 
Stabbany to conduct six cases per student and were none the worse 

pid for that. I remember how some of us were anxious to have 
ep tk some more cases than their due quota, but were not allowed 
seen that indulgence. 
ope” hp If at all at the instance of the General Medical Council 
nteer nih agreater number of confinemeat cases has to be done now by 
sthindie every student, and if there be not sufficient accommodation 
gti | the central teaching hospital, I am sure the Dean of the 
vmwe fie Grant Medical College can increase the available accom- 
Bi “el modation by seeking co-operation with other institutions. 
' Besides the Cama Hospital for Women and the Persee 
i] Hee “ Lying-in Hospital there are other private, semi-private, and 
ve teal. public hospitals which could easily make teaching accom- 


modation for a number of students every year according to 
the number of their beds. Allowing more students to wit- 
ness the same case at the same time under suitable circum- 
stances should also ease the situation in a perceptible 


manner. 
all In England the students can go out to attend at the 
patients’ houses in order to finish their twenty cases. 
tian Feminine sentiment being so different in India from that in 
England, it will be a matter of many more years, if not 
[Mg decades, before Indian students can enjoy the same facilities 


in this direction as their British fellow students. It should 
be within the bounds of justice and fair play if the General 
Medical Council would consider the difficulties of Indian 
medical students in this direction, and fix the number of 
labour cases to be done by each student at a reasonable 
figure as permitted by circumstances prevalent in differeat 
parts of India, without enforcing undue harshness on the 
students and without starving medical education in India, 
at least till a suitable increase in the existing accommo- 
dation at the teaching hospitals is made as intended.— 
I am, etc., 

London, S.E., Sept. 4th. A. D. Jutta. 


** Our information with regard to the position in 
Bombay is not quite recent, but we believe some of the 
' statements made by our correspondent to be out of date. 
We hope to recur to the matter shortly, and meanwhile 
would invite readers tv suspend judgement. 


SPIRITUAL HEALING. 
Sir,—In the correspondence on this subject in the 
JourNaL and elsewhere, it seems to be taken for granted 
that should the claims made be substantiated—namely, 
that organic diseases have been healed by the methods 
used—the hypothesis of spiritual healing is unassail- 


able, so 
possible, 

Whilst supporting your correspondents in their desire 
for the establishment of an exact diagnosis in these cases, 
T suggest that should they prove to be instances of organic 
disease an explanation will still be possible inside the 
domain of science. It may be necessary to enlarge certain 
biological concepts just as on many earlier occasions new 
facts have entailed readjustments in biology and in the 
physical sciences. 

As to what that new hypothesis shall be—let us first 
get the facts as accurately as possible. A scientific under- 
standing will obviously be no more in conflict with religion 
if the cases prove to be organic than if they prove to be 
non-organic in origin.—I am, etc., 


London, N.W., Sept. 24th. 


that a scientific explanation becomes im- 


M. D. Enver. 


HIPPOCRATES. 

Srr,—Mr. W. H. Jones’s interpretation of the Corpus of 
Hippocrates, as quoted in your issue of September 15th, 
1923 (pp. 481-482), may be admirable, but his scholarship 
seems scarcely in keeping with the high standard that has 
hitherto characterized the Loeb classics. Is there any doubt 
as to the correctness of Professor Sticker’s distinction be- 
tween the meanings of moros and é4ivn?—a distinction 
rigidly maintained throughout classical Greek. 

primarily means work, hard work, toil, labour,’ 
mostly ‘‘ toil of war,’’ but also ‘‘ bodily exertion, hard 
exercise.”’ Its secondary meaning is ‘‘ the consequence of 
such toil, distress, trouble, suffering, pain.’’ "O3ivn is 
always used to express ‘‘ pain of body”’ and “ pain or 
anguish of mind,’”’ and, further, is exclusively employed 
for ‘‘ the pains of childbirth.” 

I have not read the passages in which the two words 
occur, and I admit that Mr. Jones’s words are, ‘‘ they 
seem practically synonymous,’’ but, as Professor Sticker 
rightly points out, Hippocrates used words whose meanings 
were recognized and accepted throughout Hellas, and gives 
to every word its particular primary connotation.— 
I am; etc., 


Esher, Surrey, Sept. 21st. Hersertr E. Gray. 


PAY OF THE R.A.M.C. 

Srr,—The pay of married officers in the Army Medical 
Service is inadequate. The expenses in the army to a 
married man are totally different to civil life. As it is im- 
possible to get unfurnished houses, he will have to live in a 
furnished one, which will mean a rent of £150 to £200 per 
annum. He will get on an average a change of station 
every eighteen months, and though the Government pay 
fare and move baggage, other items inseparable where there 
is a family are not considered. Very short notice of a move 
is given, necessitating taking another house with probably 
several months of the lease of the vacated one still to run, 
and unable to sublet. A short time ago I was paying 
4 guineas and 3 guineas a week for two months. 

The specialist’s pay of 5s. per diem is a farce; under the 
new regulations he will actually get 2s. ld. per diem, and 
the 2s. 6d. per diem is reduced to 5d., which seems a poor 
reward for special knowledge in a particular subject. 

Promotion is very slow, and for the majority of majors 
almost hopeless. There is no rise of pay after fifteen years 
until promoted, and this in the future will work out at 
about twenty-six years. The pension, which before the war 
was £365 per annum after twenty years’ service, is now 
about £400, which hardly represents the increased cost of 
living. 

Added to all this the R.A.M.C. is rapidly becoming a 
foreign service; the home tour is becoming shorter and 
shorter, bringing with it the usual problems of family 
separations, education of children, etc., and little or no 
compensation in the way of increased pay. I enclose my 


card.—I am, etc., 
Masor R.A.M.C. 


September 24th. 
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present stage of our knowledge. In the first place, it is 
both broad and non-committal. Mr. Fisher’s term ‘‘ chronic 
arthritis,’ while helpful in dealing with purely joint affec- 
tions, does not associate it in any way with other manifes- 
tations of rheumatism, which, as is well known, are extra- 
ordinarily protean in character. Improvement of the 
‘chronic arthritis,” as the result of treatment, is com- 
monly associated with improvement of other manifestations 
of the ‘‘ rheumatic poison’’—namely, muscular rheu- 
matism, neuritic pains, etc. This frequent experience 
suggests the same etiological factor for all these conditions. 
In South Africa, while acute rheumatic fever is relatively 
uncommon, the various conditions which may be broadly 
grouped as chronic rheumatism are extremely common. It 
is also interesting to note that these conditions were 
especially in evidence immediately after the influenza 
epidemic, 1918. 

My experience of ‘‘ rheumatism” is derived from 
bacteriological investigation of cases and observing the 
results of treatment, especially with vaccines. The extra- 
ordinary frequency with which one finds in chronic cases 
of ‘‘ rheumatism various streptococcus groups, such cs 
S. haemolyticus, S. viridans, S. mucosus capsulatus, in 
association with septic teeth and gums, or in cultures of 
nose and nasopharynx and tonsils, brings these organisms 
into prominence. The good results following vaccine treat- 
ment in these cases with both stock and autogenous vaccines 
prepared from these orgahisms lends further support to 
their etiological importance. The frequency with which 
organisms of the streptococcus group, derived from widely 
different sources, cause arthritis in rabbits, as shown by 
Topley and Weir, is significant.* 

It may well be that all cases of rheumatism—arthritis, 
neuritis, myositis—are due to bacterial intoxication. Even 
_ the condition traumatic osteo-arthritis Jends itself to the 
interpretation that it is due to bacterial invasion, the 
resulting intoxication being localized to tissues damaged 
by injury. 

A useful analogy is furnished by the word “ diabetes." 
Advances in our knowledge, such as the discovery of ifisulin, 
assist us to a better understanding of this subject, but 
these advances in no way prevent our appreciating the 
value of the word ‘“‘ diabetes,’ which does not in any way 
commit us to an explicit statement of the etiology of the 
disease, and so leaves the matter an open question. 

To make my point clear, I personally prefer the term 
‘‘chronic rheumatism ’”’ to the term chronic arthritis.”’ 
The tone and substance of Mr. Timbrell Fisher’s paper can 
be productive of nothing but good, and should act as 
a stimulus to physician, surgeon, and pathologist alike to 
increase their labours to advance our knowledge of this 
complex and highly important subject.—I am, etc., 

Johannesburg, Sept. 5th. J. Pratt-JoHNson. 


CANNABIS INDICA: 4 ‘“ DANGEROUS DRUG.” 
Sir,—It is strange that cannabis indica, its preparations 


and derivatives, have not been included among the drugs 


of the Dangerous Drugs Act, and that after our long expe- 
rience of India so little appears to be known about it. The 
deleterious effects of the drug are, I think, thoroughly 
realized in India now—in fact Indian hemp is the Indian 
‘* dope.’’ In the press reference is usually-«made to it under 
the name “hashish.” This is the preparation used by 
natives of the Near East, Turks, Egyptians, Arabs, etc., 
and it corresponds pretty closely to the Indian “‘ ganja.” 
In India the drug is consumed in three chief forms. 


' 1. Bhang.—This is an infusion of the leaves, generally of the 
wild plant Cannabis sativa or indica, which is drunk especially 
during religious and other festivals, and ordinarily is a slightly 
stimulating drink much of the type of tea. Infusions, however, 
tend to become decoctions and to include ganja proper, especially 
in South India, and then the toxic effects of the drug become 
epperent, Macaulay in his essay on Clive refers to the use of 
bhang as a stimulant for attacking troops. 

2. Ganja.—This is-a stronger decoction of the cultivated plant, 
including the dried flowers to which a certain amount of gum 
resin is left adherent, and it has a definitely intoxicating effect. 
Its use is common among sadhus, fakirs, and religious devotees 
generally. 


1 Journ. Path. and Bact., xxiv, No. 3, 1921, 


3. Charas.—This is the colle m 
ing tops, and is by far the by the fowe, 
tion of Indian hemp used as a popular drug. ft is, Prepan, 
expensive, and is consequently consumed mainly 
addicts, especially in Northern India. Charas is usual] ellto, 
in a pipe (chillum), often, as an addition to tobaceo OF ee, 
1s sometimes similarly taken. 

I may add that a small amount of hemp is g ¢; 
common ingredient of various swectmeats. fi 

The effects of the drug are detailed in all the we 
textbooks, and that its abuse is a direct source of gor: 
mental disorder is indisputable. This fact has been gt 
in many official Indian publications, and has " 
cussed in the medical and lay press, and as the therapoy 
value of cannabis indica is trifling when compared or” 
most of the other medicines on the dangerous drugs jj 
there appears to be no reason why its popular use ey 
not be similarly banned. 

In 17 to 20 per cent. of male admissions to the Iya: 
mental hospitals and asylums the insanity is directly ‘trac. 
able to Indian hemp, but the vice is more prevalent 
certain provinces than in others. I have seen no clear cay 
among women of insanity from this cause. This 
given rise to inquiry in other countries—for instany 
Ceylon and East Africa, to the Governments of which | 
have, by request, furnished particulars. “- 

The mental symptoms due to a bout are as a rule qm, 
fusional, but this condition is not so regularly observed 
it is when other deliriant poisons have been the cause ¢ 
the mental disorder. In these ganja cases very often 
characteristic wild maniacal excitement of an evanescey; 
type results. The insane habitual consumer almost alyy 
exhibits maniacal-depressive symptoms tending rapidly 
dementia. 

In twenty-four years’ experience in India I have seq 
only three cases of the use of the drug as a “ dope” by 
Europeans. One of these was a well-to-do globe-trotter why 
had taken drugs all his life, and who had no particule 
interest in Indian hemp, except to obtain prolongation ¢ 
time. Another was an excise inspector, who, when we fir 
met, was compelled to turn his back, stoop, and view m 
from between his legs in order to see me in the standin 
position. His insanity was caused by ganja, and hen 
covered rapidly. The third was an habitual of the beac. 
comber type who became demented. 

In my experience, the habit, even when of long standin, 
can be easily broken, and the craving and abstinence sym 
ptoms are slight. The vice of drug taking is a very wm 
common one among Europeans in India, so that the sml 
number of hemp cases I have quoted cannot serve as ay 
guide to the probable incidence of the habit should th 
sale of Indian hemp continue unrestricted in England- 
I am, etc., 

W. S. J. Suaw, Lieut.-Colonel 
Bournemouth, Sept. 18th. 


THE ETIOLOGY OF CANCER. 

S1r,—There is a widespread group of parasitic degenemit 
acari which has a wonderful power of producing mm 
growths in the vegetable world. This group (the Ete 
phyidae) causes galls on the bramble, elm, lime, haw 
currant, and on other plants. It causes the well knom 
‘‘ witches’ brooms ’’ on birch and other trees. It producs 
the strange disfiguring growths, green when young, black« 
brown when old, so common on salix trees around Londo. 
The Demodex caninus, which causes ‘‘ mange” in dog 
belongs to this family, and so also does the Demo 
folliculorum, an extremely common parasite on man. 
Demodex folliculorum is universally believed to be harmle 
But is it? The credentials of demodex should be examine 
If these parasites can cause such strange growths among 
vegetable cells, why not among animal cells? j 

What takes place in the case of the salix tree 1s ¥@ 
interesting and suggestive. 


attacks the female flowers by entering the carpels. 2 
carpels, like the other structures of the flower, are modifie 
specialized foliage leaves, but under the influence of 

mite they revert to a more primitive type. They bec 
small, distorted foliage leaves, very numerous, and agg 


gated into a tumour-like mass. 


The acarus or mite (Eriophy® 
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The closely related Demoder folliculorum lives in animal | able, so that a scientific explanation becomes im- 
ds and amongst animal cells which may lose their | possible. 


of resistance owing to chronic irritation or other 
Is it not probable that the demodex may cause these 
rt to a more primitive—an embryonic type? 
That these primitive cells, growing and multiplying out of 
their proper time and place, may run amok amongst the 
surrounding tissues and so cause cancer ? 

This suggestion I offer for what it is worth. It opens 
an avenue for investigation which, as far as I know, has 
not yet been explored.—I am, etc., 


London, W., Sept. 23rd. 
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J. McNamara, M.D. 


MEDICAL EDUCATION IN INDIA. 

Sir,—A question of vital importance to the advancement 
of medical education in India seems to have been discussed 
at a meeting of the Bombay University Senate. A number 
of students have been refused admission by the Dean of the 
Grant Medical College to the Intermediate M.B., B.S. class, 
the reason of the refusal being lack of clinical accommoda- 
tion, especially in the midwifery wards. The latter difficulty 
seems to have been created by the British Medical Council’s 
rule, lately introduced in India, that every student must 
attend twenty labour cases during his period of training for 
a medical degree. 

In my opinion this is very hard in a country where the 
generality of women do not prefer to see male medical 
attendants and where the demand for duly qualified 

» medical men is increasing every year. In my time we had 
to conduct six cases per student and were none the worse 
for that. I remember how some of us were anxious to have 
some more cases than their due quota, but were not allowed 
that indulgence. 

If at all at the instance of the General Medical Council 
a greater number of confinemeat cases has to be done now by 
every student, and if there be not sufficient accommodation 
in the central teaching hospital, I am sure the Dean of the 
Grant Medical College can increase the available accom- 
modation by seeking co-operation with other institutions. 
Besides the Cama Hospital for Women and the Persee 
Lying-in Hospital there are other private, semi-private, and 
public hospitals which could easily make teaching accom- 
modation for a number of students every year according to 
the number of their beds. Allowing more students to wit- 
ness the same case at the same time under suitable circum- 
stances should also ease the situation in a perceptible 
manner. 

In England the students can go out to attend at the 
patients’ houses in order to finish their twenty cases. 
Feminine sentiment being so different in India from that in 
England, it will be a matter of many more years, if not 
decades, before Indian students can enjoy the same facilities 
in this direction as their British fellow students. It should 
be within the bounds of justice and fair play if the General 
Medical Council would consider the difficulties of Indian 
medical students in this direction, and fix the number of 
labour cases to be done by each student at a reasonable 
figure as permitted by circumstances prevalent in differeat 
parts of India, without enforcing undue harshness on the 
students and without starving medical education in India, 
at least till a suitable increase in the existing accommo- 
dation at the teaching hospitals is made as intended.— 
I am, etc., 
london, S.E., Sept. 4th. A. D. Jia. 

** Our information with regard to the position in 
Bombay is not quite recent, but we believe some of the 


_ statements made by our correspondent to be out of date. 


We hope to recur to the matter shortly, and meanwhile 
would invite readers to suspend judgement. 


SPIRITUAL HEALING. 
Sir,—In the correspondence on this subject in the 
Journau and elsewhere, it seems to be taken for granted 
that should the claims made be substantiated—namely, 
that organic diseases have been healed by the methods 
used—the hypothesis of spiritual healing is umassail- 


Whilst supporting your correspondents in their desire 
for the establishment of an exact diagnosis in these cases, 
I suggest that should they prove to be instances of organic 
disease an explanation will still be possible inside the 
domain of science, It may be necessary to enlarge certain 
biological concepts just as on many earlier occasions new 
facts have entailed readjustments in biology and in the 
physical sciences. 

As to what that new hypothesis shall be—let us first 
get the facts as accurately as possible. A scientific under- 
standing will obviously be no more in conflict with religion 
if the cases prove to be organic than if they prove to be 
non-organic in origin.—I am, etc., 


London, N.W., Sept. 24th. M. D. Eprr. 


HIPPOCRATES. 

Srr,—Mr. W. H. Jones’s interpretation of the Corpus of 
Hippocrates, as quoted in your issue of September 15th, 
1923 (pp. 481-482), may be admirable, but his scholarship 
seems scarcely in keeping with the high standard that has . 
hitherto characterized the Loeb classics. Is there any doubt 
as to the correctness of Professor Sticker’s distinction be- 
tween the meanings of moéros and dédvvn?—a distinction 
rigidly maintained throughout classical Greek. 

Iloves primarily means ‘‘ work, hard work, toil, labour,’’ 
mostly ‘‘ toil of war,’’ but also ‘‘ bodily exertion, hard 
exercise.’’ Its secondary meaning is ‘‘ the consequence of 
such toil, distress, trouble, suffering, pain.’’ "O3ivy is 
always used to express ‘‘ pain of body”’ and “ pain or 
anguish of mind,’’ and, further, is exclusively employed 
for ‘‘ the pains of childbirth.”’ 

I have not read the passages in which the two words 
occur, and I admit that Mr. Jones’s words are, ‘‘ they 
seem practically synonymous,’ but, as Professor Sticker 
rightly points out, Hippocrates used words whose meanings 
were recognized and accepted throughout Hellas, and gives 
to every word its particular primary connotation.— 
I am; etc., 


Esher, Surrey, Sept. 21st. Hersert E. Gray. 


PAY OF THE R.A.M.C, 

Srr,—-The pay of married officers in the Army Medical 
Service is inadequate. The expenses in the army to a 
married man are totally different to civil life. As it is im- 
possible to get unfurnished houses, he will have to live in a 
furnished one, which will mean a rent of £150 to £200 per 
annum. He will get on an average a change of station 
every eighteen months, and though the Government pay 
fare and move baggage, other items inseparable where there 
is a family are not considered. Very short notice of a move 
is given, ‘necessitating taking another house with probably 
several months of the lease of the vacated one still to run, 
and unable to sublet. A short time ago I was paying 
4 guineas and 3 guineas a week for two months. 

The specialist’s pay of 5s. per diem is a farce; under the 
new regulations he will actually get 2s. 1d. per diem, and 
the 2s. 6d. per diem is reduced to 5d., which seems a poor 
reward for special knowledge in a particular subject. 

Promotion is very slow, and for the majority of majors 
almost hopeless. There is no rise of pay after fifteen years 
until promoted, and this in the future will work out at 
about twenty-six years. The pension, which before the war 
was £365 per annum after twenty years’ service, is now 
about £400, which hardly represents the increased cost of 
living. 

Added to all this the R.A.M.C. is rapidly becoming a 
foreign service; the home tour is becoming shorter and 
shorter, bringing with it the usual problems of family 
separations, education of children, ete., and little or no 
compensation in the way of inrreased pay. I enclose my 


card.—I am, etc., 
September 24th, Masor R.A.M.C. 
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Obituary. 


HENRY DAWSON FARNELL, F.R.C.S., 
Eastbourne. 
Henry Dawson FarneE.u, who died at Eastbourne on Sep- 
tember 16th after a short illness, was born at Salisbury in 
1852, studied medicine at University College, and became 
M.R.C.S. in 1874. He was house-surgeon at Liverpool 
Northern Hospital from 1875 to 1877, and in the latter 
year went to Eastbourne as assistant to Mr. R. Colgate, 
whose daughter he married in 1881. He had two sons and 
three daughters, all of whom survive; his wife died in 1918. 
In Eastbourne he soon became known as a brilliant surgeon, 
and his reputation extended far beyond the limits of the 
town. He became F.R.C.S. in 1885. He held many 
appointments, succeeding his father-in-law as medical officer 
to the Union Infirmary, a post which he held for several 
years, and being one of the original staff of the Princess 
Alice Memorial Hospital, an institution in which he took 
the deepest interest to the end of his life. (It is touching 
to note that in the announcements of his death friends 
are asked to send contributions to the Hospital instead of 


- flowers to his funeral.) Mr. Farnell was appointed J.P. in 


1895. During the war he was surgeon to the Eastbourne 
Military Hospital, and in charge of Urmston V.A.D. 
Hospital. In 1919 he was awarded the O.B.E., and in 
the same year became medical officer to All Saints’ Con- 
valescent Hospital. 

No man can ever have held a higher place in the estima- 
tion of his professional brethren than H. D. Farnell. He 
was not only a great surgeon but above all a straight man, 
a man to be trusted implicitly. His patients loved him 
for his tender care and unselfish devotion; indeed it is no 
exaggeration to say that to know him was to love him. 
In the prime of his life Farnell was a very type of mental 
and bodily vigour, and his energy seemed almost incredible. 
Even in the last months, when a certain failure of health 
necessitated some slacking off of labour, he still clung to 
such work as was possible; on the very day of the seizure 
which was to prove fatal in so short a time, he took his 
seat on the Bench; and the first symptom of his illness 
occurred when he was parting from a patient. Thus he 
died as he would have wished, ‘‘ in harness,’’ and has left 
a void in the profession which will indeed be hard to fill. 
To the.host of his friends the loss is irreparable. 

We are indebted to Dr. ALexanprer Craicmine for an 
appreciation of his friend: He Dawson Farnell and I 
first met in the summer of 1875 at the Northern Hospital, 
Liverpool (now the David Lewis Northern Hospital), 1o 
which he came as senior house-surgeon, and I as house- 
physician. So began a friendship which lasted without 
a break till now. The Northern was at that time one of 
the chief accident hospitals in England, for to it were 
brought the majority of the casualties along the line of the 
northern docks, from the London and Lancashire Railway, 
and from the works and factories around. The surgical 
wards had many sad cases of septicaemia and pyaemia 
lying there with rigors and profuse sweats and copious 
suppuration waiting the inevitable end, a picture quite 
unknown to the modern surgeon. 

Now Farnell, who came straight from University College 
Hospital, where he had been under the influence of 
Marcus Beck, and with the sanction of his staff, introduced 
the antiseptic system to the Northern, and we were soon 
in the full swing of Lister’s ritual, as it then existed—— 
carbolic spray, layers of carbolic gauze for dressings, with 
jaconette between the outer layers, disinfection of instru- 
ments, hands, and so on. Presently a marked change took 
place in the wards; suppuration disappeared, compound 
fractures healed kindly, and septicaemia and pyaemia were 
known no more, and so Farnell had the great honour of 
first introducing antiseptic surgery and Lister’s methods 
to Liverpool. The late Mr. Chauncy Puzey, one of the 


honorary surgeons, in his presidential address to the’ 


Liverpool Medical Institution many years after, paid 
a generous tribute to the work Farnell had done in ti.'s 
direction. Of his work in Eastbourne it is the province of 
others to speak; from the beginning we were drawn to one 


another by mutual tastes in many things—espeg 
literature and politics. He was a great admirer . 
Walter Scott, and on holidays spent together he Sir 
quote favourite passages and pithy sayings Pi 
favourite novels, citing one incident after another 
stayed with us for a week this summer in North W 
and finding Scott’s Journal—new to him—burieq hi 
in it and forgot the inclement weather of May. wer: 
knew him well were aware of the keen interest. he took ; 
motoring to new places, where an old church with fa 
monuments and brasses was sure to claim his attenti 
for he took the keenest pleasure in the history of he 
country and its old traditions, and knew nearly eye 
cathedral well. It was a privilege and a joy to be with 
him and one or more of his family on these trips, yo, 
forgetting Carey, his faithful and devoted chauffeur, He 
was ‘‘ the dearest friend and most unwearied spirit. in 
doing courtesies,’’ ever loyal and unselfish, and true tg }j 
principles, wherever they might lead him. If we can folloy 
him in some measure, we also shall do well. 


Gnibersities and Colleges. 


UNIVERSITY OF LIVERPOOL. 
Honorary Degrecs. 

IN connexion with the meeting of the British Ass-ciation in th 
city the University of Liverpool conferred the honorary degree of 
D.Sc. upon the following eminent persons: Sir Ernest Rutherford, 
Professor Niels Bohr, Dr. E. H. Griffiths (formerly Vice-Chancellor 
of the University of Wales), Professor Gilbert Newton Lewis 
(professor of chemistry in the University of California), Dy , 

rnst Johannes Schmidt of Copenhagen (noted for h's iesearcises 
in marine biology), and Dr. G, Elliot Smith (professor of anatomy 
in University College, London). 


UNIVERSITY OF DURHAM. 
AT a Convocation held on Saturday, September 22nd, the following 
degrees were conferred : 
M.B., B.S.—L. S. Henry, L. F. O’Shaughnes-y. 


The Sertrices. 


MINISTRY OF PENSIONS. 
VOCATIONAL TRAINING. 

1. THe Minister of Pensions announces that, with thé consent 
of the Treasury, he has arranged for the scheme for vocational 
training of officers, nurses, and men sufferiug from taberculosis, 
attributable to or still aggravated by service in the great war, 
which is at present confined in operation as regards men to 
residents in England, to be extended to similarly disabled men 
ordinarily resident in Wales, Scotland, Northern Ireland, or the 
Trish Free State. 

This scheme provides for courses of vocational training combined 
with treatment at certain institutions for the treatment of 
tubercu‘osis. These courses, if satisfactorily completed, will, it 
is hopei, enable disabled men to become efficient workmen and 
to earn a livelihood. Application for admission to the training 
courzes will be considered if the applicant is suffering from 
tuberculosis attributable to or still aggravated by service in the 
war, and if he is certified to be in consequence of that disability 
unable to follow bis pre-war occupation or (without a course of 
training) any other suitable occu; ation and it is necessary that 
he should be trained for another occupation. 


Scotland, Ireland, and Wales, and Officers and Nurses 

in England. 
Application for such training may be made by men resident in 
Scotland, Ireland, and Wales, up to December 31st, 1923, and must 
be lodged in writing not later than that date with the local office 
of the Ministry of Pensions. Applications by officers and nurses 
may be made up to the same date, and must be lodged in writing 
not later than that date with the Commissioner of Me Jical Services 

of the Ministry of Pensions for the region in which they reside. 


Engl nd. 

2. The last date for making application for training by tuber 
culous men (that is, excluding officers and nurses) inarily 
resident in England has already passed except for: (a) men who 
have not been demobilizei or discharged for more than & year; 
or (b) men who have been continuously under treatment since 
their discharge, and in receipt of treatment allowances; or (c) men 
who have endeavoured since discharge to resume their pre-war 
occupations or to enter some occupation equally remunerative, and 
have failed to do so (or to retain their positions) owing toa dis- 
ability attributable to or aggravated by service in the war. 

Application in writing may be lodged by men in these cate; 
up to December 3lst, 1923. 


Convalescent Centres. 
The Minister of Pensions announces that officers, nurses, and 
men who have hitherto been eligible to apply for admission to 
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ee THE post-graduate course which is to begin at the National 


ions convalescent centres must, if they desire 
Ministry applications in writing not later than 
December cases for admission to these convalescent 
wed Oe now made from officers, nurses, and men who are 
in-patient (or, exce ionally, out-patient) treatment 


t 
ysioned disability, and who are within one or other of 


following categories: 
1. Those who have not been demobilized or discharged from 
he service for more than & year. 
2. Those who, though out of the service for more than a 
have since leaving the service been continuously under 
{ment with treatment allowances (or their equivalent). 
3, Those who, though out of the service for more than a 
are able to show that they have endeavoured since 
Taving the service to resume their pre-war occupation, or to 
ter one equally remunerative, and have failed to do so (or to 
at their position) owing to a disability accepted by the 
Ministry as attributable to or still aggravated by service in the 
war. 
ions will only be considered from those who have not 
Apt peer given a course of training at the expense of the 
ristrY of Pensions, Ministry of Labour, Board of Education, or 
Ministry of Agriculture and Fisheries, and it will of course be 
ibe sndition of admission to @ convalescent centre that the 
. icant is found, on investigation, to require permanently a 
ve in his occupation in consequence of his disability, and to 
. a course of vocational training for this purpose. 

‘At the same time the Minister of Pensions has arranged with 
tbe Minister of Labour, with the consent of the Treasury, that 
men admitted to concurrent treatment and training in eooryy of 

ions convalescent centres may, notwithstanding that they 
have failed to apply by the required date to the Ministry of Labour 
jor vocational training under ordinary industrial conditions, if 
necessary, Still be admitted to Ministry of Labour training centres 
{rthe completion of their training in suitable cases, if they are 
iible for such training under the regulations of the Ministry of 


ur, 


Medical Netus. 


THE annual prize distribution at St. George’s Hospital 
Medical School will take place on Monday next at 3 p.m., 
when an inaugural address will be delivered by Mr. E. B. 
Turner, F.R.C.S., who will also preside at the annual dinner 
of rast and present students in the evening. 

THE annual prizes of the Charing Cross Hospital Medical 
School will be distributed in the out-patient hall of the 
hospital on Wednesday, October 3rd, at 3.30 p.m., by Dr. 
William Hunter, C.B., who will afterwards deliver an address 
on some problems of modern medical education. The annual 
dinner of past and present students will take place at Gatti’s 
Restaurant at 7.30 on the same evening, under the chairman- 
ship of Dr. T. Watts Eden, obstetric physician to the hospital. 

THE first meeting of the Medical Society of University 
College Hospital, London, for the present session will be 
held in the Medical School on Friday, October 19th, at 
830 p.m., when Professor J. E. G. de Montmorency, M.A., 
LL.B., will read a paper on law and medicine. The new 
departments of the school will be open to inspection. 

THE St. Thomas’s Hospital old students’ dinner will be 
held at the Princes’ Restaurant, Piccadilly, on Friday, 
October 26th. The chair will be taken by Mr. William Henry 
Battle, F.R.C.S., at 7.30 p.m. The price of the dinner, in- 
clusive of stewards’ fee, is 15s., to be paid at the Princes’ 
Restaurant. 

THE Guy’s ‘Hospital biennial dinner will be held at the 
Connaught’ Rooms on Wednesday, October 17th, at 7 p-m., 
when Mr. G. Bellingham Smith will preside. 

THE winter session at the Central London Throat, Nose, 
and Ear Hospital, Gray’s Inn Road, will commence on 
Thursday, October 4th, at 4 p.m., when Mr. William Stuart- 
low, F.R.C.S., will deliver an address, “The réle of the 
mucous membrane in diseases of the nose, throat, and ear.’’ 

THE inaugnral sessional address of the Pharmaceutical 
Society of Great Britain will be given at 3 p-m. on 
Wednesday, October 3rd, by Dr. W. E. Dixon, F.R.S., of 
Cambridge. The Pereira medal will be presented on the 
Occasion. 

AT the meeting of the Medico-Legal Society on Tuesda 
October 16th, at 8 30 p.m., at the house of the Medical Sestely 
of London (11, Chandos Street, Cavendish Square, W.), Mr. 

-Greaves-Lord, K.C., will introduce a discussion on miner’s 
hystagmus. 

AN inaugural lecture on the present tendencies and future 
re am of physiological science will be given by Professor 
53) . Hill, F.R.S., at University College on October 16th at 
/P-m. The chairman will be Professor E. H. Starling, 


F.R.8., Foulerton professor of physiology, and Professor Hill’s 


Ptedecessor in the chair he now holds. 


Hospital for the Paralysed and Epileptic, Queen Square, 
Bloomsbury, on Monday, October 8th, will include a set of 
eight lectures and demonstrations on neuro-pathology by 
Dr. J. Godwin Greenfield, pathologist to the hospital. The 
first three will deal with the cerebro-spinal fluid, the fourth 
with the paths of infection in the central nervous system, 
the fifth and sixth with the pathology of the neuron, and the 
seventh and eighth with reactionary changes in the central 
nervous system. Particulars of the course can be obtained 
from Dr. C. M. Hinds Howell, Dean of the Medical School. 

A SPECIAL post-graduate course is being given at St. Mary’s 
Hospital Medical School, Paddington, beginning this day, 
Saturday, September 29th. On that day five lectures will 
be given, the first at 10a.m. On Monday, October Ist, there 
will be four lectures, the first beginning at 11 a.m. On 
Sunday, beginning at 10.30 a.m., lectures will be given on 
the investigation of dyspepsia and on the treatment of 
diabetes respectively. ‘The lectures, which will be given in 
the clinical theatre of the unit (Cambridge Place entrance), 
are open to all medical practitioners without fee. 

A LONG series of post-graduate courses in general medicine, 
neurology, surgery and orthopaedics, gynaecology, radiology, 
and other specialties have been arranged by the University 
of Vienna for the months of October, November, and 
December. A special intensive course in oto-laryngology will 
be held from December 3rd to 15th, and an intensive course 
in general medicine, pediatrics, and neurology from February 
llth to 24th, 1924, with a short advanced course from 
February 25th to 29th. Programmes may be obtained on 
application to the Kursbureau der Wiener medizinischen 
Fakultat, Porzellangasse 22, Wien IX. A limited number of 
these programmes may be had at this office. 

THE annual general meeting of the Medical Defence Union 
will be held at the Royal Hotel, College Green, Bristol, on 
Saturday, September 29th, at 5 p.m. The chair will be taken 
by the President, Sir Charles Ballance, K.C.M.G., C.B. 

THE sessional meeting of the Royal Sanitary Institute will 
be held in Carlisle at the end of the second week in October, 
On October 12th a discussion on public health administratio 
in relation to measles and whooping-cough, from the points o 
view of a county borough and a county area, will be opened 
by Dr. Beard, M.O.H. Carlisle, and Dr. Morison, M.O.H. 
Cumberland County Council. A paper on some aspects of 
housing in Carlisle will be read by Mr. Percy Dalton, deputy 
city surveyor. On Saturday visits will be made to the 
Cumberland tuberculosis colony and to the works of decora- 
tive tin box makers. 

MAJOR JAMES AITKEN CLARK, M.B.E., M.B., R.A.M.C., has 
been granted permission to wear the decoration of the third 
class of the Order of the Nile, conferred upon him by the 
King of Egypt. 

REGULATIONS were made by the Minister of Health on 
May Ist last providing for the manner in which any receptacle 
containing condensed milk is to be labelled or marked, and 
prescribing the minimum percentages of milk fat and milk 
solids in condensed milks. The date fixed for the operation 
of the regulations was October Ist, but as difficulties have 
arisen in consequence of the recent dock strike in disposing 
of stocks of condensed milk already in this country which do 
not comply with the regulations the Minister of Health has 
rostponed until November lst the operation of the regula- 
tions in regard to retail sales in this country. It is not 
intended to alter the date fixed for the application of the 
regulations to condensed milk imported into this country— 
namely, October 1st. 

AT the twenty-seventh congress of French-speaking neuro- 
logists and alienists, held at Besangon from August 2nd 
to 7th, under the presidency of Dr. Henri Collin, it was 
decided that the next congress should be held in Brussels in 
August, 1924, under the presidency cf Dr. E. de Massary, of 
Paris, and Dr. Glorieux, inspector of the Belgian asylums, 
and that the twenty-ninth congress should be held in Paris 
in May, 1925, under the presidency of Dr. Anglade of 
Bordeaux. 

A SHORT time ago a conflict arose in Berlin between the 
panel medical practitioners and the health insurance 
societies in regard to fees, partly because, on account of the 
state of the currency, the fees had become inadequate, 
and partly because of undue delay in their payment. A 
special meeting, attended by over 1,500 panel practitioners, 
authorized its executive committee to cancel the contract 
with the societies on a certain date, if satisfactory assurances 
were not received; an agreement, however, was eventually 
reached. 

THR Air Mir‘stry has vacancies for a number of temporary 
staff nurses. Candidates must be between 24 and 40 years of 
age. Full particulars can be obtained on application to the 
Matron-in-Charge, Princess Mary’s Royal Air Force Nursing - 
Service, Air Ministry, Kingsway, London, W.C.2. 
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LETTERS, NOTES, AND ANSWERS. 


THE Department of Scientific and Industrial Research 
announces that a licence bas been issued by the Board of 
Trade to the Research Association of British Flour Millers 
under the conditions laid down in the Government scheme 
for the encouragement of industrial yesearch. 

Mr. W. HARRISON MARTINDALE, Ph.D., has prepared a new 
edition of the list of preparations prepared and stocked by 
W. Martindale, 10, New Cavendish Street, W.1. It is in 
a convenient form and has an index. The firm has agencies 
in many parts of the world, including Australia, New Zealand, 
and South Africa. 


THE Academy of Sciences and Faculty of Medicine of Paris 
have each received a legacy of a million francs from the late 
Prince of Monaco. 

MESSRS. BAILLIERE, TINDALL AND Cox have issued a 
catalogue of books on dentistry, including periodical publica- 
tions. The catalogue is classified and there are indices of 
subjects and authors. 


PROFESSOR ERNEST SALKOWSKI, director of the chemical 
laboratory of the Berlin Charité Hospital, and one of the 
pioneers of physiological chemistry, has died at the age of 79. 


Letters, Motes, and Anstvers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Mepica, JOURNAL 
alone unicss the contrary be stated. 

‘ NDENTS who wish notice to be taken of their communica- 

_ tions should authenticate them with their names—of course not 
necessarily for publication. 

As, owing to printing difficulties, the Journat must be sent to press 
earlier than hitherto, tt is essential that communications in 
for the currcnt issue should be received by the first post on 
Tuesday, and Icngthy documents on Monday. 

AvuTHors desiring reprints of their articles published in the BritrsH 

j ICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

Is order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the Journat be addressed to the 
Editor at the Office of the Jourmat. 

Tue postal address of the British Mepican AssocraTion and Britisn 
Meprcat Jovrwat is 429, Strand, London; W.C.2. The telegraphic 
addresses are: 

1. EDITOR of the British Mepicat Journat, Aitiology 
Westrand, London; telephone, 2630, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Mcdisecra Westrand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medica! Association is 16, South Frederick Street, 
Dublin (telegrams: Bacillus, Dublin; telephone, 4737, Dublin), 

_ and of the Scottish Office, 6, Rutland Square, Edinburgh 
(telegrams : Associate, Edinburgh; telephone, 4361, Central). 


CONGENITAL DEFORMITY. 

CoLonEL J. SmytuH, I.M.S. (ret.), writes: If Dr. John Walk 
consult vol. iii of the Transactions of the South indian. = 
Madras Branch of the British Medical Association at e 113 
(filed at the Association Library) he will find a case con- 
oy deformity resembling that published (p. 546) in the 

OURNAL of the Association (September 22nd). I remember the 
case well. What struck one so forcibly was the very healthy 
condition of the limbless baby. 


INCOME Tax. 
**C, P.”” borrowed £1,000 for his medical course; he is now in 
practice and this loan has to be reduced by the excess of his 
- Feceipts over expenses. How does this affect his income tax ? 


*,* If the transaction can be shown to be that “C. P.” is | 


‘discharging his indebtedness by the payment of a variable 
annuity then he can deduct tax from the payments he makes; 
if, however, and this is more likely, he is simply reducing the 
loan by such payments and is notin fact paying an “annuity” 
_then he cannot deduct tax. In neither case can he treat the 

, payments as deductions in computing his own income tax 
liability; if they constitute an annuity such deductions are 
expressly forbidden by the Acts; if they are repayments of Joan 
. then they are “capital”? payments and do not affect his income 
tax liability. 

“H. J. H.” inquires whether he can treat as an expense the 
payment of interest at 5 per cent. on the unpaid portion of the 


.price paid for his share of the practice, including book debts, 
and what book on income tax can be recommended. 


*.* No; the Income Tax Acts expressly forbid the deduction 
of annual interest in computing liability; the reason is that 
® person making such payments is entitled to deduct income 


tax therefrom at the time of payment, so that 

be included in the sum which he wil! pay to the a bash 
Nelson’s Income Tax Guide (T. Nelson and Sons, Ltd, 
gives useful assistance in preparing returns. 


“H. F. B.” bought a car in 1912 for £350 and sold i 
£100, buying a car of similar make and power for son ie 


*,.* He can regard as a professional expense of the year 
the cost of replacing the old car, which is £600 - £109. pin 


Price 33) 


LETTERS, NOTES, ETC. 


AN UNFORTUNATE BROTHER. 
A FORTNIGHT ago, under this heading, we published 
signed by medical practitioners in Mirfield asking fon 
tributions to a fund to help Dr. F. A. Storr of that Place heed 
as a result of thrombosis of the right femoral artery, ending 4 
' gangrene, had to undergo amputation of the upper of to 
thigh some time ago. He is now suffering from a Tecurtenge 
illness, and his already depleted financial resOurees are sirnined, 
The West Riding Medical Charitable Society has made bi 
a gift, but it is hoped that members of the profession will oa 
tribute. Subscriptions may be sent to the London Joing gj 
and Midland Bank, Limited (Mirfield Branch), or to one q 
the practitioners in Mirfield who sign the appeal—Drs, 7, y 
Sproulle, Leslie J. Milne, H. W. Elwell, and H. J. Dawaoa, | 


CANNABIS INDICA IN SMOKING TOBACCO. ; 
Mr. T. F. HuGH Smirn, F.R.C.S. (Farningham), writes wig 
reference to the memorandum published on mber 
(p. 521): The following reference occurs in Among th: Wild Ty; 
of the Afghan Frontier, by the late T. L. Pennell, M.D, B&e, 
.R.C.S., in describing the influence of the Afghan Mullah ; this 
e is found on page 119: 

“*He regards the smoking of tobacco as one of the workay 
the devil, and when the Mullah makes his visitation to som 
village there is a general scramble to hide away all the pipes 
for not only would any that he found be publicly broken, by 
the owner would incur his displeasure. As the Afghans do not 
confine themselves to the soothing weed, but mix it up wih 
a number of intoxicating and injurious substances, such ag 
Indian hemp or charras, this attitude of the Mullah may by 
regarded in the light of a reform.” : 


THE “BRITISH MEDICAL JOURNAL”’ IN GERMANY. 

Mr. RicHarpDson, Stccksfield-on-Tyne, Northumberland, 

writes: A few copies of the BRITISH MEDICAL JOURNAL recently 

sted to the University Library at Giessen in Germany have 
eo very cordially acknowledged. The message continues; 
{Translation} ‘‘ You will understand tbat the possession of 
this celebrated medica! journal is now quite specially valuable 
to us,so much the more since we have the complete years from 
1890 to 1913 in our library.’”’ Is it possible that any of 
readers who have kept back numbers from 1914 to August, 
would like to offer these to complete the series? If so, please 
address the offer direct to Fri. Nora Briickmann, Hessische 
Universitats Bibliothek, Giessen, Germany, without further 
mediation. 

CANCER AND CARIOUS TEETH. 

Dr. R. J. Love (Staplehurst, Kent) writes: I practised in Cap 
Province, South Africa for 14 years (1901-15) and during that 
time I do not remember having seen a case of cancer among the 
natives. Another fact which struck me was that the natives é 
not suffer from carious teeth. If a native does happen to gi 
toothache he will trudge to the nearest dentist or doctor, perhaps 
30 miles away, to have it extracted. S'nce I returned to Englanl 
I have seen quite a number of cases of cancer and they al 
suffered from carious teeth. Carions teeth are on the increm 
and so is cancer, and I put forward the theory that the cariow 
teeth are the cause of cancer. I shall be glad if someone wh 
has had the opportunity of observing large numbers of cam 
will contradict the above if my theory is not borne out. 


SCANDINAVIAN MEDICAL JOURNALS. 

In our last issue (p. 533) we gave some particulars of Scant 
navian medical journals. Messrs. Bailliére, Tindall and Gt 
(8, Henrietta Street, London, W.C.2) inform us that pew 
acting as English agents for the Acta Gynaecologica, and @ 
accept subscriptions and arrange for the supply of any obhet 
publications in that series. 


A WARNING. 
Dr. M. J. HorGan (Nottingham) writes to advise medical ma 
interested in Ireland to be cautious in their dealings with 
oung man seeking to dispose of a copy of J'he Story of the Ir 
ace by S. MacManus. The book is published by the O’Molld 
Publishing Company, Donegal, and intending purchasers 
do well to communicate with them direct. 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical college 
and of vacant resident and other appointments at hospl 
will be found at pages 29, 22, 33, 34, and 35 of our advertisemelt 
columns, and advertisements as to partnerships, assistantsbips 
and locumtenencies at pages 30 and 31. a 
A short summary of vacant posts notified in the advertisemett 
columns appears in the Supplement at page 148. 
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